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REMEMBER THIS TERM? 


Back in 1876—when Eli Lilly and Company had just begun— 
nearly everything was less complex than now. 
An exception was the practice of writing elaborate prescriptions, 
often with twenty or more ingredients. 
Because this allowed considerable chance for error, 
physicians were accustomed to mark any unusual dose 
with the abbreviation Q.R., for quantum rectum meaning “correct amount.” 
The physician thus gave assurance that the amount stated was what he had intended. 
In recent years, with the advent of more specific medicines and 
less involved prescriptions, the use of this term has nearly vanished. 
However, the Red Lilly label on a pharmaceutical container 
continues to be an assurance that the contents are exactly as stated; 
the Red Lilly—like the abbreviation Q.R.— 
is a verification of accuracy. 
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Examiners of Virginia 


Will hold its next meeting at the Richmond 
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December 6, 7 and 8. All applications and 
other documents pertaining to the examination, 
or to matters to be discussed by the Board, 
must be on file in the secretary’s office on or 
before November 24, 1951. The secretary of 
the Board is Dr. K. D. Graves, 631 First Street, 
S.W., Roanoke, Virginia. 
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At All 
DEPENDABLE 
PRESCRIPTION SERVICE 
and 
SERVICE TO PHYSICIANS 


PATTERSON'S 


SAFE SERVICE DRUG STORES 
Dwight McGee of Lancaster, : 
Ohio, wearing two Hanger Arms, can write, shave, use a 
knife and fork, drive an automobile, and says he can do 
about anything an ordinary person can do. Hanger Arms 
are custom-made to fit the wearer’s stump and his particu- 
lar daily needs, and are carefully fitted by experienced 
Hanger fitters. Arms can be furnished with cosmetic or 
mechanical hand and hook. 
ARTIFICIAL 


HANGE LIMBS 


412 E. Main Street, Richmond 19, Va. 
221 G Street, N. W., Washington 13, D. C. 
126 E. Salem Ave., Roanoke 11, Va. 


Prescription Specialists 
Lynchburg, Va. Martinsville, Va. 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 
SYMPOSIUM ON OTOLARYNGOLOGY—OPHTHALMOLOGY 
Five Days—March 24-28, 1952 


A review of recent advances in the diagnosis and treatment of the more common disorders 
in the fields of Otolaryngology and Ophthalmology, comprising lectures, motion pictures 
and demonstrations in the clinics, operating rooms and dissecting room. Guest speakers 
and members of our staff will participate. Fee, $50.00. Limited class. 


SURGERY and RADIOLOGY 


ALLIED SUBJECTS 


A full time combined surgical course comprising 
general surgery, traumatic surgery, abdominal 
surgery, gastroenterology, proctology, gynecologi- 
cal surgery, urological surgery. Attendance_at lec- 
tures, witnessing operations, examination of pa- 
tients pre-operatively and post-operatively and fol- 
low-up in the wards postoperatively. Pathology, 
radiology, physical medicine, anesthesia. Cadaver 
demonstrations in surgical anatomy, thoracic sur- 
gery, proctology, orthopedics. Operative surgery 
and operative gynecology on the cadaver. 


A comprehensive review of the physics and higher 
mathematics involved, film interpretation, all 
standard general roentgen diagnostic procedures, 
methods of application and doses of radiation 
therapy, both x-ray and radium, standard and 
special fluoroscopic procedures. A review of der- 
matological lesions and tumors susceptible to ro- 
entgen therapy is given, together with methods 
and dosage calculation of treatments. Special at- 
tention is given to the newer diagnostic methods 
associated with the employment of contrast media, 
such as bronchography with Lipiodol, utero-sal- 
pingography, visualization of cardiac chambers, 
perirenal insufflation and myelography. Discus- 
sions covering roentgen departmental management 
are also included. 
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GUEST EDITORIAL 


The Use of Antabus—A Warning 


ECENTLY, the drug tetraethylthiuram disulfide (TETD), known commonly as 

Antabus, has been released by the Federal Food and Drug Administration for 
prescription use. Since TETD will now be available to physicians generally, it is 
timely to draw attention to the uses and potential dangers of the drug. Tetraethyl- 
thiuram disulfide was first administered in the treatment of alcoholics in Denmark and 
has been under investigation abroad and in this country for several years. When 
given according to a correct dosage schedule, TETD can be taken safely without dis- 
tressing symptoms by patients who are medically and psychologically qualified for 
the drug. In the service of the Division of Alcohol Studies and Rehabilitation of the 
State Department of Health, TETD has been given daily in 0.25 Gram doses for 
periods as long as a year or more without unpleasant or dangerous sequelae. If a pa- 
tient who is taking TETD consumes alcohol in any form there is a reaction which com- 
mences in about five to ten minutes and persists for an hour or more. The severity and 
duration of the reaction vary with individuals and depend upon the TETD concentra- 
tion in the blood and the amount of alcohol taken. At first there is flushing of the 
skin which finally involves the whole body surface. Systolic and diastolic pressures 
fall and there is tachycardia. There may be cephalgia with dyspnea and nausea. 
Sometimes emesis occurs. These symptoms recede and the patient is left feeling sleepy. 
Within a few hours after a test reaction there are usually no residual symptoms and the 
patient feels perfectly well. 


In selected cases who are under voluntary treatment it has been found that the use 
of TETD is of value as a deterrent to drinking and may play a beneficial role as a 
part of the total treatment program. The drug should not be thought of as a specific 
“cure” of alcoholism but only as an adjunct to therapy involving indicated medical, 
psychiatric and socio-economic rehabilitation and carried out as long-term procedure. 


In the service of the Division of Alcohol Studies and Rehabilitation, TETD is in- 
itiated only as a hospital procedure to patients who volunteer to take the drug and 
who are found by clinical and laboratory tests to be free of serious cardiovascular and 
pulmonary disorders, renal or metabolic disease, and hepatic insufficiency. The drug 
is not suitable for patients with psychotic trends, suicidal risk, or abnormally low 
intelligence; since correct use of the drug involves long-term follow-up and treatment 
the drug should not be given to patients who are vagrant or who have no domestic 
stability. It is our policy not to offer TETD to patients over 60 years of age. 


Tetraethylthiuram disulfide is initiated in the hospital by a daily oral dose according 
to the following schedule: first 1.5 Grams; second day, 1.0 Gram; third day, 0.5 
Gram; fourth day, 0.5 Gram. On the fourth day and while the patient is still in 
the hospital, he receives a planned reaction test in which he is given alcohol in the 
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form of 90 proof whisky, 30 cc. being the routine amount. The purpose of the reaction 
test is to permit the patient to experience the reaction symptoms so that he will know 
what the effects will be should he take alcohol later. The patient is subsequently main- 
tained on an oral dose of about 0.25 Gram a day and is required to follow-up with 
regular treatment visits for as long as TETD is given—about a year’s time. Only one 
reaction is administered and its purpose is as an indoctrination only. The reaction is 
in no sense a conditioned stimulus nor does TETD administration constitute an ‘‘aver- 
sion treatment”. TETD does not create distaste for alcohol itself. 


It is felt that the reaction test should be conducted as a hospital procedure since it 
is not free from risk. Oxygen, epinephrin and other means to counteract cardiovascular 
collapse must be kept available during the reaction test. It must be emphasized that 
TETD is a dangerous drug except when given under careful medical supervision and 
for proper indications. The drug should never be administered to anyone without 
his knowledge and full understanding of the action of the drug. It is particularly 
important that physicians give warning that under no circumstances should TETD 
ever be put into alcoholic beverages or given to persons who have taken any alcohol 
within the previous seven days. Such misguided use of the drug may result in death. 


Esse Curtis Horr, M.D. 
Richmond, Virginia 
Epitor’s Note: Dr. Hoff is Professor of Neurological Science, Medical College of Virginia, and 


Medical Director, Division of Alcohol Studies and Rehabilitation, Department of Health, Com- 
menwealth of Virginia. 


Floral Eponym 


Monarda 
MonarpveEs, Nicoras, 1512 (ca)—1588 


ICHOLAS MONARDES was a physician of Saville who collected all na- 
tural products of America and established a museum for them in 1554. He wrote 
the earliest American herbal. The first written account and illustration of tobacco 
and its use as a wound-herb is to be found in this work. 
Monarda is a North American genus of the mint family. It is not to be confused 
with Mentha spicata which is sometimes mixed with ice and Bourbon in the summer. 
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Careful consideration of carcinoma of the colon 


is of great importance for many reasons. It is so 
frequent that it represents about 17% of all malig- 
nant lesions. It is preceded in a fair number of 
cases by precancerous lesions which can and in most 
cases should be removed; these are polyps, ulcera- 
tive colitis, some chronic infections, and a few cases 
of diverticulitis. Its diagnosis is not difficult and 
can be made early if one is alert. Having been 
warned by symptoms elicited by a simple but careful 
history, one should then follow a routine which can 
always be carried out without difficulty. The symp- 
toms of early carcinoma of the right colon are few, 
the first complaints usually being weakness and weight 
loss based on secondary anemia; obvious blood in 
the stool is rare and there is no change in bowel 
habit. On the left side the lesion causes increasing 
constipation, change in the character of the stool, 
and frequently obvious blood in the stool. In many 
cases there is some abdominal distress or vague pain. 
Too often the doctor fails to take these mild com- 
plaints seriously. One should be alert to them and, 
when suspicious, follow the routine of digital exam- 
ination, proctoscopic examination, and barium enema 
x-ray examination in addition to the ordinary phys- 
ical study. The x-ray examination when negative, 
and, indeed, often when positive, should be supple- 
mented by evacuation and air contrast x-ray visual- 
ization. 

Carcinoma of the right colon represents about 
20%, while these tumors of the left colon have an 
incidence of 80% of all large bowel malignancies. 
Of the left colon 60% of the growths are in the lower 
sigmoid and rectum, so that at least 50% of all 
colon lesions can be diagnosed by digital examina- 
tion and another 10% by proctosigmoidoscopic ex- 
amination. It must be also definitely understood 
that x-ray examination of this area which contains 
60% of the lesions is so unreliable as to be almost 
worthless for early cases. This is because the con- 
volutions of the sigmoid and rectum are protected 


From the Surgical Service of Stuart Circle Hospital. 
*Read before the Annual meeting of The Medical So- 
ciety of Virginia at Roanoke, October 8-11, 1950. 
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THE DIAGNOSIS OF CARCINOMA OF THE COLON 
AND RECTUM* 


CARRINGTON WILLIAMs, M.D., 
Richmond, Virginia 


against palpation and visualization by the bony pel- 
vis (Figures 1 and 2). 

In general the prognosis for patients with malig- 
nant disease is in direct proportion to the duration 
of the disease, and it is therefore of the utmost im- 
portance for patient and physician to be alert and 
suspicious when symptoms or signs suggesting malig- 
nancy are present. Of all the internal cancers those 


17% OF ALL CANCERS ARE IN THE COLON AND RECTUM 


Limits of 
Proctoscope 


\SS 
Fig. 1.—This shows the approximate distribution of malignant 
isease of the colon. 
of the colon are probably the most favorable for 
cure in the early stages of the disease. Unfortunately 
they are frequently not discovered, either because 
the patient fails to report symptoms or because the 
physician fails to recognize as serious definite symp- 
toms which point to the disease. Almost every case 
of carcinoma of the colon seen by the surgeon gives 
a story which, if properly interpreted, would have 

led to a much earlier diagnosis. 
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Fig. 2.—This illustrates the areas in the colon which car best 
be studied by digital, proctoscopic and x-ray examinations. 


The function of the right half of the colon is 
absorption and concentration of the feces, while 
that of the left is storage and expulsion. On account 
of the different characteristics of these segments the 
symptoms and signs of disease are different. Again, 


the two sides are subject to different diseases, so 
that when a lesion is found its differential diagnosis 
is different. 

On the right side of the colon the lumen is larger, 
the bowel wall is thinner and the fecal contents 
fluid. Carcinoma in this area therefore is insidious, 
it is not irritated by a hard bolus and therefore does 
not bleed grossly; the lumen being large and the con- 
tents soft it does not cause obstruction. The first 
symptoms of a growth in this area are usually of 
constitutional rather than a local disease, namely, 
weakness, weight loss, secondary anemia and occa- 
sionally pain. Physician and patient may be mis- 
led and fail to think of the colon until a mass has 
developed in the right abdomen. 

This situation is illustrated by Case 1. S. M., a 
male of 70 years, who on account of weight loss 
and weakness was treated in a well known hospital 
for a month with the diagnosis of pernicious anemia. 
After returning home he continued to decline. When 
first seen by me his hemoglobin was 19% and there 
was a firm mass in the right lower abdomen. Barium 
enema x-ray examination revealed a carcinoma of 
the cecum. This was confirmed at operation. This 
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patient lived for 15 years after operation, a result 
which was unusually happy. A barium enema x-ray 
examination would have revealed the tumor man 
months earlier. 

In the transverse colon bleeding occurs in early 
cases and may be the only presenting symptom. This 
is illustrated in Case 2. A. B., a male of 45 years, 
who had few complaints. There was, however, some 
recurring blood in the stool, and barium enema re- 
vealed a small tumor in the splenic flexure of the 
colon. This lesion was small and of low grade. 
The alertness of his physician is responsible for his 
almost certain cure. 

Malignant lesions of the colon may be multiple 
and are not infrequently accompanied by polyps in 
the same or distant colon. Careful search before 
and at operation should therefore be made in order 
to find these tumors. 

The sigmoid colon is the lowest area where x-ray 
examination is reliable. Many of these cases come 
to the surgeon with complete obstruction. Their 
prior histories are often vague, with little to indicate 
the diagnosis. One can only suspect trouble and 
should resort to the routine of digital, proctoscopic 
and x-ray examinations. Naturally many of them 
will be negative but not infrequently the examiner 
will be rewarded by finding an early lesion. 

Case 3. This is illustrated by the case of M. G., 
a female of 65 years, who on account of excess 
weight had restricted her diet for a year and lost 50 
pounds. During this period she felt badly, had 
vague low abdominal pain and noted increasing con- 
stipation. This was attributed to the changed diet 
until she developed complete obstruction. Barium 
enema then revealed a stoppage of the column in the 
mid-sigmoid and at operation an encircling car- 
cinoma in this region was found. 

It takes from six months to one year for such a 
tumor to involve the entire circumference of the 
bowel, so if it could have been suspected x-ray ex- 
amination would have revealed it many months 
earlier, thereby improving the prognosis and sim- 
plifying the operative procedure. 

“We come now to the lower sigmoid and rectum 
where 60% of these colon lesions occur. The ma- 
jority of these tumors can be palpated by simple 
digital examination of the rectum, almost all can be 
visualized through a proctoscope, but only a small 
percentage can be found by x-ray examination of 
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a barium enema. It should be repeated that the con- 
volutions of the rectum expose about six to eight 
inches of the bowel to the examining finger and 10 
to 12 inches to the ordinary proctoscope. These 
same convolutions plus the heavy bony pelvis and 
overlying large sigmoid colon obscure the lesion from 
the examining roentgenologist. When one suspects 
a lesion of the lower colon it is important, in addition 
to the usual physical examination, to follow the se- 
quence of digital examination of the rectum, proc- 
toscopic examination, and x-ray examination of the 
barium enema. When these examinations are all 
negative and the symptoms are definite such as re- 
peated bleeding, or when indefinite symptoms per- 
sist, repeated examinations are necessary because it 
is not unusual for some abnormality of the bowel 
or some kinking by adhesions to make the procto- 
scopic examination unreliable by hiding a small 
growth behind a twisted segment of bowel. The 


patient with early carcinoma may have mild symp- 
toms but the attention of the doctor should be directed 
to this area by the history of blood in the stool, 
change in bowel habit, increasing constipation, change 
in character of stool, and unexplained low abdominal 


pain. 

The most frequent delaying mistake is for the 
patient or the physician to attribute blood in the 
stool to hemorrhoids and to institute local treat- 
ment before making an examination. The next most 
serious mistake is to have an x-ray examination of 
the gastrointestinal tract made and accept the neg- 
ative report as reliable, often without the barium en- 
ema. The omission of the proctoscopic examination 
is next and finally the failure to repeat examinations 
when symptoms are unexplained. 

The following cases illustrate the importance of 
following this simple routine: 

Case 4—#11953.—This 58 year old female pa- 
tient first consulted her physician six months ago, 
complaining of the frequent appearance of bright 
red blood in the stool. Following a superficial ex- 
amination the diagnosis of hemorrhoids was made 
and local treatment advised. During the months 
the constipation increased and the bleeding continued 
until when first seen by me she was having symptoms 
of obstruction. Digital rectal examination revealed 
a large growth in the rectum, proctoscopic examina- 
tion confirmed this, and the biopsy was reported 
adenocarcinoma. At operation the growth was found 
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to have infiltrated the surrounding structures and 
extensive metastases were present in the regional 
lymph glands and liver. 

The error with this patient was the failure of her 
physician to make a digital examination at her first 
visit; it would have resulted in the correct diagnosis 
six months earlier. 

Case 5—3#11884.—This patient was a man of 65 
years. Three months ago he was examined on ac- 
count of vague low abdominal pain and unusual 
constipation. Gastrointestinal x-ray examination 
showed a hiatus hernia and barium enema exam- 
ination was negative. He was referred to a consul- 
tant after three months, digital and proctoscopic 
examinations found a tumor in the upper rectum 
and biopsy was reported adenocarcinoma. 

At operation the tumor was found in the rectum, 
the regional lymph nodes contained metastases but 
the liver was normal. 

This diagnosis could have been made at the first 
visit by simple digital examination. 

Case 6—#11881.—This man of 55 years first 
noted bright blood in the stool one year ago. He 
reported this to his physician who ordered a gastro- 
intestinal and barium enema x-ray examinations. 
Nothing abnormal was found. The bleeding oc- 
curred at intervals and recently he noted constipa- 
tion. He was examined by another physician who 
found a mass on digital examination high up. This 
was confirmed by proctoscopic examination and 
biopsy showed adenocarcinoma. Barium enema then 
showed a defect beginning at the rectosigmoid and 
extending upward for three inches. 

At operation a large growth was found at the rec- 
tosigmoid, there was no metastasis and abdominoper- 
ineal resection was done. 

When first seen by his physician it is probable 
that digital examination would not have revealed 
the tumor but it could have been seen through a 
proctoscope. X-ray examination did not show the 
growth as would be expected until it had reached 
great size. 

Case 7—311872.—This 61 year old female pa- 
tient was studied extensively and observed for two 
weeks in an excellent hospital. Digital rectal ex- 
amination and x-ray examination including barium 
enema were all negative. During the next six 
months the low abdominal pain and constipation in- 
creased. She consulted another physician who by 
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proctoscopic examination found a tumor in the lower 
sigmoid. 

At operation a large mass was found in the lower 
sigmoid adherent to surrounding structures and 
metastases were present in the regional lymph nodes 
and the liver. 

Proctoscopic examination when she was first ex- 
amined would have disclosed the growth at a stage 
when it might have been operable. 

Case 8—38508.—This 42 year old female pa- 
tient reported promptly to her physician after ob- 
serving blood in the stool on several occasions. He 
made a digital rectal examination which was nega- 
tive and referred her to a consultant for proctoscopic 
examination. This was also negative. She was then 
referred to me. No significant physical signs were 
found. Gastrointestinal, barium enema and air con- 
trast x-ray examinations were all negative. Studies 
for blood dyscrasia by a medical consultant were 
negative. She had no further symptoms for eight 
months when the bleeding recurred. Digital exam- 
ination was negative but proctoscopic examination 
this time revealed a small tumor in the sigmoid. 
Biopsy was reported adenocarcinoma. 

At operation the sigmoid was found kinked and 
adherent by adhesions from a previous operation. 
There was no metastasis. The sigmoid was success- 
fully resected. 

If repeated proctoscopic examination had been 
made the growth would have been discovered sev- 
eral months sooner. 


CONCLUSIONS 


The physician must be alert to elicit the symptoms 
indicating a tumor of the colon. These are blood 
in stool, change in bowel habits, change in the char- 
acter of the stools and vague abdominal pain. These 
symptoms should be taken seriously and the colon 
studied by digital, proctosigmoidoscopic, and x-ray 
examinations. The last in many cases should be 
supplemented by air contrast enema. When all are 
negative and symptoms persist they should be re- 
peated as frequently as indicated. 

The prognosis in early colon carcinoma is excel- 
lent. Every effort must be made to find these cases 
early before metastasis has occurred. 


805 West Franklin Street. 
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Discussion 


Dr. T. Neitt Barnett, Richmond: If I repeat some o 
the things that Dr. Williams has mentioned, it is mean 
to emphasize their importance. 

The anatomy of the sigmoid colon lends itself ver: 
nicely to two examinations from the diagnostic stand- 
point. Those lesions above the rectosigmoid junction ar: 
more readily diagnosed by barium enema x-ray examina 
tion, whereas those from the anus to the rectosigmoid 


junction are diagnosed almost entirely by means of ade- 


quate proctoscopic and sigmoidoscopic examination. 

He has already described the physiology of the sigmoid 
and colon in that the rectum should always be empty 
except during the process of defecation. The sigmoid 
acts as a reservoir in which the fecal material is accumu- 
lated and from which water and the salts of various 
heavy metals are absorbed. 

In doing a proctoscopic and sigmoidoscopic examination 
three things are essential: first, a well lighted sigmoido- 
scope and anoscope; second, a well trained examining 
finger; third, adequate preparation of the patient by a 
plain water enema administered several hours before. 
A large percentage of pathology is within reach of the 
examining finger. 

If the rule of having the patient to have a plain 
water enema some several hours before they are to be 
sigmoidoscoped is adhered to, we will find a number of 
small lesions that would be otherwise overlooked. 

It is well to remember that at the beginning a cancer 
is small, it doesn’t bloom right out, with the result that 
we don’t have our symptoms of constipation, blood, mucus, 
and profound change in bowel function in the early stage 
of the disease. 

Several years ago, a very observant physician presented 
himself with a rather indefinite change of bowel function, 
so much so that he was more or less apologetic for re- 
questing an examination. He was sigmoidoscoped and 
just below the rectosigmoid juncture there was found this 
pedunculated polyp about the size of a large cherry. It 
was snared off, and when it was sectioned it showed that 
malignant transformation had already started. He was 
observed at monthly intervals over a period of years. 
He never had any recurrence. 

If there was ever a pre-cancerous lesion it is a polyp, 
it makes no difference whether you find it in the rectum, 
in the sigmoid or in the colon, in the stomach or anywhere. 
The polyp is a pre-cancerous lesion. 

Unfortunately too often blood is too late a symptom of 
cancer. Probably the most frequent reason for the passage 
of blood from the rectum is from internal hemorrhoids. 

Not long ago, a patient was referred for rectal bleeding. 
About three months before that she had a hemorrhoid- 
ectomy which had been done very satisfactorily in an- 
other city, but she continued to have symptoms of passing 
blood, although no other discomfort. Bowels were very 
satisfactory. The patient was sigmoidoscoped and about 
at the eight inch level there was a group of polyps 
almost encircling the bowel. During process of exami- 
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nation a specimen was obtained for biopsy. The patholo- 
gist reported adeno-carcinoma, grade No. 2. She was 
operated on most satisfactorily and had no further re- 
currence. The patient died several years later from a 
cerebral accident. 

Abcut once a month I find a small adenoma in the 
bowel that if the patient had not been prepared by an 
enema would be overlooked. It will vary in size from a 
split pea up to the size of a guinea egg. When the 
biopsied specimen is sectioned a large percentage show 
adeno-carcinoma. At the time the biopsy is taken, I 
cauterize the site for two reasons, to seal off the lym- 
phatics and control bleeding. 

On ore occasion I had removed such a growth which 
showed a high grade of malignancy, and the man was 
advised to have a resection which was done, no other 
cancerous lesion was found in the specimen resected. He 
has had no recurrence and even though this was a very 
extensive mutilating operation I feel that he has been 
cured of his cancer. If we are going to cure cancer the 


early lesion, such as this, with adequate treatment is our 


only hope at this time. 

In conclusion, I feel that our diagnosis is of first and 
paramount importance. <A properly prepared field of 
operation is our greatest aid in making the diagnosis, 
both from the x-ray standpoint and the sigmoidoscopic 
examination. The passage of blood, unfortunately, is a 
late symptom. To get these lesions early enables us to 
do a more satisfactory operation, resulting in less mor- 
tality and less morbidity. 

I enjoyed Dr. Williams’ most timely presentation on 
this subject. 

Dr. E. LATANE FLANAGAN, Richmond: I have enjoyed 
Dr. Williams’ presentation. The sequence of examination 
of the colon he mentioned is the logical one, namely, 
digital, proctoscopic and x-ray. I agree with that pro- 
cedure 100 per cent. There is one point I wish to em- 
phasize. If a lesion is discovered in the rectum by the 
examining finger, or in the sigmoid by proctoscopic ex- 
amination the entire large bowel should be examined by 
x-ray as multiple lesions may exist. All three of these 
methods should be used in every examination of the large 
intestine. 

Dr. Witt1aM A. JoHNs, Richmond: I want to reiterate 
what Dr. Williams has said because I think it is a most 
important subject. I think it is a lesion that is very 
frequently met and very easily diagnosed. 


I have one 
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slide which I would like to show to you to show what re- 
sults can be obtained by following the Golden Rules that 
have been laid down by Dr. Williams. 

These represent the cases that have been seen by Dr. 
Frank S. Johns, Dr. Daniel and myself over a period of 
the past 12 years at the Johnston-Willis Hospital in 
Richmond. 

You can see there have been 177 cases and of this 177 
there are 150 in which the diagnosis has been obtained 
early enough to do some type of operative procedure to 
prolong the life of these patients, or to cure them. 

There have been 6 inoperable cases in the rectum and 
rectosigmoid and one refused operation. In the colon 
cases there were 19 inoperable ones and one refused 
operation, so 25 cases were inoperable and 2 refused 
operation. We feel we are advancing somewhat having 
177 cases, 150 of which we have been able to diagnose 
early enough to do some type of operative procedure—to 
either cure these individuals or to prolong their lives. 

There is one other point I would like to make in speak- 
ing of inoperable cases. I believe that if very careful 
and meticulous pre-operative preparation is carried out 
on these individuals, especially those that show some de- 
gree of obstruction, many of the inoperable cases would 
be found to be operable, because if any degree of ob- 
struction exists a certain amount of inflammatory reac- 
tion will be of necessity exist around the growth and 
if the patient is explored at that time the bowel will be 
distended, the growth will be fixed, not due to carcinoma 
but due to inflammation that is present and many of 
these cases are declared inoperable, whereas, if the pa- 
tient had been thoroughly prepared, had been decom- 
pressed by one means or the other and time had been 
allowed for the infection to subside, the growth would 
have been operable rather than inoperable. 

I have enjoyed Dr. Williams discussion very much. 

Dr. J. Morrison HutcHeson, Richmond: One point 
touched upon by Dr. Williams in his excellent discussion 
might be further emphasized. ‘That is the relation of 
anemia to carcinoma of the colon, especially to involve- 
ment of the ascending colon. Anemia may be the first 
and only sign, appearing without change in bowel habit, 
digestive disturbance or evidence of bleeding and the only 
symptoms may be those due to anemia. In some cases 
treated for anemia, improvement has been noted following 
liver and iron therapy. It is wise, there‘ore, to investi- 
gate the colon in any patient past middle age who shows 
an anemia that is not readily explained. 
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HEMATURIA 
AS A MANIFESTATION OF SICKLE CELL DISEASE* 


A. A. Creecy, M.D., 
N. R. Varano, M.D., 
and 
T. G. Hurpze, M.D., 
Newport News, Virginia. 


Two years ago Doctors William H. Higgins, Jr., 
and Elam C. Toone, Jr., presented an excellent paper 
to this group entitled, ““The Variable Clinical Man- 
ifestations of Sickle Cell Anemia”,' in which they 
stressed the importance of keeping this disease con- 
stantly in mind when dealing with Negroes, because 
even though the disease is easily diagnosed by lab- 
oratory means, its manifestations are so varied that 
the diagnosis can easily be missed. 

Sickle cell anemia is a relatively new disease, the 
first reported case by J. B. Herick appearing in an 
article in the Archives of Internal Medicine in No- 
vember, 1910, entitled, “Peculiar Elongated and 
Sickle-Shaped Red Blood Corpuscles in a Case of 
Severe Anemia”. The second paper on this disease 
was submitted by Dr. B. E. Wasburn, a Virginian, 
and was printed in the Virginia Medical Semi- 
Monthly in 1911. A great number of cases have 
been reported and much experimental work has been 
done on this disease since that time. 

The erythrocytes of certain individuals possess the 
capacity of undergoing reversible changes in shape 
in response to changes in the partial pressure of 
oxygen. When the oxygen pressure is lowered, these 
cells change their form from the normal biconcave 
disc to crescent, holly wreaths, and other forms. This 
process is known as sickling. About 8 per cent of 
American Negroes possess this characteristic; usually 
they exhibit no pathological consequences ascribable 
to it. These people are said to have sicklemia, or 
sickle cell trait. However, about 1 in 40 of these 
individuals whose cells are capable of sickling suffer 
from a severe chronic anemia resulting from exces- 
sive destruction of their erythrocytes; and the term 
sickle cell anemia is applied to their condition. 

The main observable difference between the ery- 
throcytes of sickle cell trait and sickle cell anemia 
has been that a considerably greater reduction in the 
partial pressure of oxygen is required for a major 


*Read at the apnual meeting of the Medical Society 
of Virginia at Roanoke, October 8-11, 1950. 


fraction of the trait cells to sickle than from anemia 
cells. Tests in vivo demonstrated between 30 and 
60 per cent of the erythrocytes in the venous circu- 
lation of sickle cell anemic individuals, but less than 
1 per cent of those in the venous circulation of 
sicklemic individuals, are ‘normally sickled. Ex- 
periments in vitro indicate that under sufficient low 
oxygen pressure, however, all the cells of both types 
assume the sickled form. 

The nature of the phenomenon of sickling of ery- 
throcytes in sickle cell anemia suggests that this dis- 
ease involves a pathological state of the hemoglobin 
molecule”. The electrophoretic behavior of hemoglobin 
from individuals with sickle cell anemia and from 
normal individuals has been studied with the Tiselius 
apparatus. Both ferrohemoglobin and carbonomonoxy- 
hemoglobin from sickle cell blood and from normal 
blood were studied in phosphate buffers of 0.01 ionic 
strength at pH values of 5.7, 7.0, and 8.0. A sig- 
nificant difference was found between the electro- 
phoretic mobilities of hemoglobin derived from sickle 
cell blood and from normal blood. The curves of 
mobility against pH are roughly parallel, the iso- 
electric point of normal hemoglobin being lower than 
that of sickle cell hemoglobin for each compound. 
At pH 7.0 sickle cell carbonomonoxyhemoglobin 
moves as a positive ion while normal carbonomonoxy- 
hemoglobin moves as a negative ion. The most plau- 
sible explanation for the observed difference in mo- 
bility is that there is a difference in the number of 
acidic or basic groups in the two hemoglobins, 
amounting to three or four such groups per molecule. 
The existence of this difference in the nature of the 
hemoglobin suggests that the disease itself is a mole- 
cular disease, and that the change in shape of the 
erythrocytes leading to its symptoms is the result of 
the difference in the properties of the molecules. 

The following chart shows the incidence of the 
sickle cell trait in Negroes of North America as 
compiled by Dr. Switzer, of Charleston, S.C.*: 
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Per cent 
Number _ with Sickle 
Examined Cell Trait 


Author Locality 


Syndenstricker, ef alii 
Cooley and Lee 
Miyamoto and Korb 
Josephs 


300 4.3 
400 7.5 


Detrost, 
Baltimore, Md: 250 6.4 
New Orleans, La. 5.0 
New York, N. Y 8.66 
New Rochelle, N. Y 5.8 
Staten Is., N. 5.2 
Birmingham, Ala, ____--__ 1,500 8.13 
Houston, Texas 6.67 
Gainesville, Fla, __________ 674 9.6 
Memphis, Tenn. __-___---- 2,539 8.3 
Philadelphia, Pa. _________ 100 13.0 
New York, N. Y. 8.2 
Charleston, S. C 13.43 


Dolgopol and Stitt 
Graham, McCarthy 
Brandau 
Syndenstricker 
Ahmann 

Diggs, et alii 
Beck and Hertz 
Hansen-Pruss 
Watson, ef alii 
Switzer 


Highest incidence was found in ages from 6 to 
10 years; 20.7% in males and 18.2% in females. 
A rapid and accurate method of determining the 
sickle cell trait has been described by A. W. Williams, 
and J. P. Mackey, of the Colonial Medical Service, 
Dar—es—Salaam, Tanganyika.* 


The method uti- 
lizes an acid reducing agent which causes no damage 
to the red cell in isotonic solution but brings about 
a rapid dissociation of oxyhemoglobin. Sodium 
hydrosulfite (NagS204) is a powerful reducing agent 
which decomposes in moist air to a mixture of sodium 
thiosulfate and sodium sulfate. A solution, there- 
fore, will not keep indefinitely. For the preparation 
of the solution, distilled water which has been freshly 
boiled and allowed to cool is used. The 2.1 per cent 
solution is made once a week and kept in a small tube 
with a covering seal of liquid paraffin. Once the 
paraffin seal is removed, the tubes should be dis- 
carded at the end of the day. A drop of the isotonic 
sodium hydrosulfite solution is taken up in a finely 
drawn Pasteur pipette, and about one-sixth of the 
quantity of blood (from either a skin prick or a vene- 
puncture) is drawn up in apposition to the column of 
fluid. The whole is then expelled onto a clear slide 
and rapidly mixed. The slide is inverted onto a 
cover slip and examined under the 1/6 objective. 
It is not necessary to seal the cover slip with vaso- 
line. The same pipette may be rinsed in normal 
saline and used for any number of patients in rapid 
succession. 


If the sickle cell trait is present, sickling will occur 
in from three to fifteen minutes, and rapidly become 
definite and generalized. It tends to appear earliest 
in cells near the edge of the cover slip, possibly owing 
to the effect of surface tension on the rate of reaction. 
If there is no sickling after twenty minutes, the blood 
can be pronounced negative for the sickle cell trait. 

Sickling never occurs in normal blood, although 
the red cells may undergo crenation after half an 
hour. One hundred African school boys were ex- 
amined by both the sealed wet preparation, read at 
forty-eight hours, and the sodium hydrosulfite tech- 
nic. There was complete agreement, as to both 
positives and negatives, between the two methods. The 
sodium hydrosulfite technic always gave clear-cut 
results within twenty minutes, whereas, with the 
sealed wet preparation, the reading was sometimes 
still doubtful after twenty-four hours. 

Hematuria as a manifestation of sickle cell dis- 
ease has been discussed recently in articles by Drs. 
Abel and Brown®; Drs. Goodwin et al.6; and Drs. 
Fetter and Schnabel’. They cite the first reported 
cases of blood in the urine due to sickle cell disease. 
We are reporting one definite case as proven by mi- 
crosection of the nephrectomized kidney and another 
very probable case with variable clinical manifesta- 
tions and a definite large calculus in the lower pole 
of the right kidney. Due to the great risk involved 
in this latter case, surgery was indefinitely postponed. 

Our interest in this problem as urologists was in- 
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itiated by a case of unexplained hematuria on whom 
a nephrectomy was performed, and the diagnosis 
made after histological sections were examined. 

This case was that of a 22 year old, colored, World 
War II veteran, who entered the hospital on June 
28, 1948, with a chief complaint of passing bright 
red blood in his urine for four weeks prior to ad- 
mission to the hospital. He denied nocturia, burning 
on urination, frequency, or hesitancy. Past history 
was essentially negative. Complete examination was 
negative except for gross blood in the urine. Cysto- 
scopic examination showed blood to be spurting from 
the left ureteral orifice. Retrograde pyelography was 
negative. On bed rest, bleeding stopped, and a week 
after cystoscopy the urine showed 6 - 8 red blood 
cells per high powered field. 

Three weeks after admission, he again began to pass 
blood in his urine and a sickle cell test by the paraf- 
fin wet method performed on July 26 was reported 
as negative for sickling. He continued to bleed and a 
repeat retrograde pyelography on August 5th showed 
no apparent reason for the bleeding from the left 
kidney. A left nephrectomy was performed that 
same day. 

A few days later the pathologist reported a grossly 
normal kidney, but on microscopic examination of the 
sections the red cells were reported to be clumped 
and sickled in the papillae of the kidney. A repeat 
blood smear for sickling was done and sickling was 
reported as positive. 

X-ray of the chest, skull, and sella were all nega- 
tive. Sterile specimens from each kidney taken prior 
to operation were negative for organisms. Guinea 
pig inoculation was negative for tuberculosis. Red 
blood count 3,780,000; hemoglobin 75% on admis- 
sion. Prior to discharge the red blood count was 
4,630,000; hemoglobin 84%. Urinalyses revealed 
the following specific gravity in order of their per- 
formance: 1.012, 1.010, 1.011, 1.016, 1.014, 1.018, 
and 1.012. Several urinalyses prior to discharge 
showed no red blood cells in the urine. 

The next case was that of a colored, 54 year old 
male, who entered the hospital on April 18, 1950, 
complaining of passing blood in his urine intermit- 
tently for 3 months. On examination patient was 
slightly dyspneic with moist rales at both bases. An 
auricular flutter was present and a diagnosis of car- 
diac decompensation due to heart disease of unde- 
termined type was given to him. Neurological ex- 
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amination showed spasticity of all extremities and 
some atrophy of the left shoulder girdle, leg, and arm, 
unaccompanied by any changes. The urine concen- 
tration test showed specific gravities of 1.012, 1.010, 
1.013, 1.013, 1.015, and 1.016. K.U.B. and I.V.P. 
revealed a calculus measuring 2 cm. in diameter in 
the inferior calyx of the right kidney. There was 
gross blood in the urine. 

In his past history, the patient admitted having 
a penile lesion in 1908 which was burned off by his 
private physician. In 1918, he received three shots 
of “606”. In 1940, he began to receive anti-luetic 
treatment in a Norfolk Clinic and continued his 
treatment for three years. Our records show that in 
1945 a diagnosis of amyotrophic meningomyelitis 
luetics was made. Urine at that time (1945) showed 
a specific gravity of 1.024. He had a negative Was- 
sermann and Kahn. 

The spinal fluid was negative. After the negative 
fluid was reported, the diagnosis was changed to 
amyotrophic lateral sclerosis.’ On June 27, 1947, 
he was admitted to this hospital with two small 
shallow ulcers on his right lower leg that would not 
heal. He stated at that time that he had had trouble 
with ulcers on his right leg for thirteen years. 

While in the hospital, his EKG revealed an au- 
ricular flutter varying from 2:1 to4:1. X-ray of the 
chest showed pulmonary congestion at both bases. 
On digitoxin, quinidine, and bed rest, his pulse be- 
came normal, lungs cleared, and edema subsided. 
Repeated blood smears for sickling varied from 80% 
to 100% sickling. Patient was observed for several 
weeks, and urine became negative for red cells. His 
urine concentration varied from 1.012 to 1.018. Dur- 
ing his period of observation, it was felt that the 
calculus in the lower pole of the right kidney was 
not the primary factor in the hematuria found in this 
patient. With the findings of sickling of the red 
blood cells it was decided that the calculus was prob- 
ably secondary to the sickle cell disease. This case 
represents a case of sickle cell disease with its many 
and varied clinical manifestations. 

He was discharged as improved, and advised to 
return to the hospital if he passed any blood in his 
urine; otherwise, to return in sixty days for exam- 
ination. It was deemed inadvisable to subject this 
patient to surgery at that time. 

A genetic basis for the capacity of erythrocytes to 
sickle was recognized early in the study of this dis- 
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ease, and it was suggested that a single dominant 
gene was involved, but the distinction between sickle- 
mia and sickle cell anemia was not clearly understood 
at the time. The literature contains conflicting state- 
ments concerning the nature of the genetic mechan- 
isms involved, but, recently, Neel has reported an 
investigation which strongly indicates that the gene 
responsible for the sickling characteristic is in hetero- 
zygous condition in individuals with sicklemia, and 
homozygous in those with sickle cell. anemia. 

There has been considerable variance of opinion 
as to the significance of sicklemia or the sickle cell 
trait. Sherman* is of the opinion that the sickle cell 
trait in the absence of anemia is of little clinical 
signficance, while Bauer® states that patients with 
the sickling phenomenon do not die as a rule from 
the anemia but may die from circulatory stasis in 
some vital organ. 

A review of our autopsies in the past few years 
revealed several cases who died from apparently 
minor injuries, and in pathological sections clumping 
vf sickled cells were noted in various organs as the 
the brain, lung, and kidneys. 


SuUMMary: 

1. Hematuria may be the only clinical manifesta- 
tion of sickle cell disease, as was noted in our first 
case, or may be only one of the many and varied 
manifestations of the disease. 

2. The incidence of the disease in Negroes is 
sufficiently high to warrant a sickling test on all 
Negro patients where the diagnosis is not immediate- 
ly apparent, and a routine sickling test seems justi- 
fied in all hospitalized Negro patients. 
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Discussion 

Dr. J. H. ScHERER, Richmond: This is a very important 
paper, important because it should point out to you and 
me how inefficiently the handling of Negro patients has 
been. 

It is amazing that only within the last several years, 
as pointed out by this paper, hematuria in sickle cell dis- 
ease has been reported. 

When one considers the pathology of sickle cell dis- 
ease, thrombosis of blood anywhere in the body, it is per- 
fectly obvious that hematuria is to be suspected. 

And the paper again reiterates that the most imporatnt 
laboratory examination in a diagnostic problem in the 
Negro is a test for sickle cell anemia. Blood counts are 
secondary to a sickle cell preparation even in the acute 
abdomen in a Negro. 

We have been particularly interested in sickle cell 
anemia because of patients seen in the pediatric service 
with coma, paralysis, blindness and deafness. All of 
these come in at the Medical College of Virginia usually 
on other services and, finally, often as a life-saving meas- 
ure, have gone to pediatrics where the diagnosis has been 
made. This is an extremely important paper if we will 
remember that of real concern in a diagnostic decision 
with the Negro is sickle cell anemia. 

I am particularly interested, as has been suggested 
in this paper, in the genetic relationship of sickle cell 
anemia. Dr. Watson James, at the Medical College, who 
is doing work on the electrophrontic pattern of sickle cell 
anemia, as is a group in California which has reported 
this work, shows very definitely now that it is quite a 
problem and that, in addition to the factor with which 
you are confused, you are now beginning to be confused 
with the abstract. There seems to be no doubt that 
sickle cell anemia represents a genetic relationship— 
and Dr. James is my authority for this—represents a 
specific blood type, shall we say, which we may have 
to contend with in the future. It makes us wonder whether 
the widespread use of Negro blood in white patients, now 
quite common through commercial banks particularly, is 
going to result in any harmful effect. So far no antibody 
has been demonstrated, but we wonder whether the ‘uture 
may see such an antibody discovered, 

I have enjoyed the paper and hope you have, and frem 
the paper have learned that the most important labora- 
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tory examination in a Negro diagnostic problem is a 
sickle cell preparation. 

Dr. WittiAM H. Hiccins, Jr., Richmond: I have en- 
joyed this paper a great deal. It certainly has been 
pointed out well the importance of the routine sickling 
preparation in all Negro patients, particularly in those 
who have any diagnostic problem. 

Several years ago Dr. Elam Toone and I had occasion 
to review some ninety or more patients’ records who had 
been admitted to Medical College of Virginia Hospital 
in the previous ten years because of sickle cell anemia, 
or rather who had been found to have sickle cell anemia, 
and we studied the various clinical manifestations. We 
were very interested to find, among other features in these 
patients, that they had evidence of renal disease, mani- 
fested particularly by an almost invariably low specific 
gravity of the urine. Fifteen had a history of polyuria 
and in 6 there was an associated polydypsia. A number 
had stones and a few had priapism. Several had poor 
renal function. That particular problem had not been 
investigated at the time most of the patients were in the 
hospital, so the records were incomplete in this point. 
Since that time we have been interested to run dilution- 
concentration tests on several patients and we found that 
they had very poor ability to concentrate their urine. 
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We also found that the NPN was slightly elevated, no: 
markedly, but definitely so. We have no explanation 
for this. 

I would like to ask several questions. First, if Dr. 
Varano has found any evidence of renal failure, par- 
ticularly poor renal function, in his cases, and whether 
he has found also any instance of polyuria or polydypsia, 
and if he has any explanation for those findings? 

I certainly have enjoyed this paper and agree again 
that in all cases where there is any type of problem that 
isn’t immediately apparent in the Negro, the sickle cell 
test should be done. 

Dr. VARANO, in closing: Unfortunately, we do not 
have a large series of cases, and I am not able to say 
very much about the kidney function in sickle cell disease. 

In our cases there was no polyuria or frequency or 
any symptom that would direct your attention to the 
kidneys, except the blood which was noted in the urine. 

In Dr. Levy’s case of the fourteen-year-old boy with 
80 per cent sickling, I would guess that he has some 
kidney damage if he is putting out blood in his urine 
through his kidney, but I think time alone will tell. 

I want to thank the doctors for their discussions and 
kind words. 


Bibliotheca Obstetrica 
Fiack, Isaac Harvey, 1912- 


Eternal Eve; the history of gynaecology and obstetrics (by) Harvey Graham (pseud.) 
Garden City, N.Y., Doubleday, 1951. xx, 699 p. illus. 24 cm. 

Eternal Eve is a delightful, gossipy history of obstetrics and gynecology. It contains 
every obstetrical story I ever heard and every picture that has any history connected with 
it all strung together in a narrative that gives one a good idea of the history of these two 


branches of medicine. 


The author is associate editor of the British Medical Journal and is the editor of 
the new popular health magazine that the British Medical Association is starting this 


year. (1951) 
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THE PLACE OF THE GENERAL PRACTITIONER IN 
THE GENERAL HOSPITAL* 


Joun O. Boyp, Jr., M.D., 


Roanoke, Virginia. 


All of us are aware of the remarkable trend to- 
ward specialization which has been so evident in 
the first half of this century. During this time the 
standard of medicine, as we know it, has improved 
more rapidly than during any other comparable 
period in our history. That specialization, in part, 
has been responsible for this improvement is unde- 
batable. However, specialization can be carried too 
far and when this occurs is not without real dangers 
to the profession. Perhaps the first recognition of 
this potential danger was called to our attention by 
Susruta, a physician in India in the sixth century 
A. D. who remarked, “He who knows only one 
branch of his art, is like a bird with one wing”. 

One result of this trend, not at first appreciated 
by the profession nor by the public, was the effect 
observed on general practice and general practition- 
ers. Prestige was obtained, and expected as a matter 
of course, by the man in a specialty field and as his 
prestige increased the prestige of the general prac- 
titioner seemed to decrease. As this developed the 
frequency with which one saw the general practi- 
tioner in hospitals became less and less. This reached 
its culmination just before and immediately follow- 
ing the second world war when a number of hospital 
staffs became “‘closed’’ in the sense that staff member- 
ship was only granted to men who were recognized 
specialists. It was quite natural that this caused 
further deterioration of the position of the general 
practitioner. 

Please don’t let me give you the impression that 
I feel this was entirely the responsibility of the 
specialists—this is in reality far from the truth. The 
general practitioners had failed to busy themselves 
with attending meetings and keeping up with prog- 
ress in medicine and their exclusion was in a large 
measure their own fault. Moreover, general prac- 
titioners were in no sense organized, had no strong 
representation in the larger medical societies, and, 
therefore, had no voice through which they could 
express themselves or defend their position. The 


*Presented before the Medical Society of Virginia in 
Roanoke, October 1950. 


result was that whereas specialists became increas- 
ingly well organized, general practitioners went their 
independent ways with a wide variation in the qual- 
ity of medical service they rendered as well as con- 
siderable variation in the positions they enjoyed in 
their communities. It followed that an increasing 
number of students decided to go into specialties and 
there were practically no medical graduates who de- 
liberately entered the field of general practice. 


World War II served to bring the situation into 
clearer focus and, in 1946, the American Medical 
Association passed the first resolutions calling atten- 
tion to the fact that there was a need for more men in 
general practice. Resolutions were passed calling 
attention to the dearth of general practitioners and 
their ability to obtain hospital care for their pa- 
tients in many cities. The organization of the Amer- 
ican Academy of General Practice in 1947 lent 
added interest to the recognition of the plight of the 
general practitioner and resulted in further resolu- 
lutions being passed by the House of Delegates of 
the A.M.A. calling the attention of the hospitals 
to their responsibilities in setting up services for 
general practioners who were qualified. 


Since that time the situation has been under 
constant study by all groups in organized medicine. 
In February of this year (1950) the A.A.G.P. ap- 
proved a “Manual for the Establishment and Oper- 
ation of a General Practice Department in Hospitals” 
which was the result of conferences between repre- 
sentatives of its hospital committee, the Council on 
Medical Education and Hospitals of the A.M.A., 
Dr. MacEachern of the American College of Sur- 
geons, and the American Hospital Association. 
Principles outlined in this manual have since been 
endorsed by the Council on Medical Education and 
Hospitals and cited by the House of Delegates of the 
A.M.A. in San Francisco. The American College 
of Surgeons, through Dr. MacEachern who at the 
time was director of the College, endorsed the prin- 
ciples expressed in the manual and the American 
Hospital Association has gone along. Most recently 
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the Catholic Hospital Association, meeting in Mil- 
waukee, had a panel discussion on this subject and, 
subsequent to that meeting, an editorial appeared 
in Catholic Hospital Journal which directs Catholic 
institutions to set up general practice departments 
wherever possible. 

Most of us are too ignorant of basic hospital or- 
ganization, as outlined in the “Manual of Hospital 
Standardization” of the American College cf Sur- 
geons, to fully understand what is intended in this 
movement. However, you will all be gratified to 
know that the motivating factor was one of integra- 
tion and in no instance is it desired completely to 
upset or dispossess any individual enjoying appoint- 
ment to a hospital staff. 

Through specialization and the establishment of 
specialty boards it became increasingly possible for 
the local hospital through its staff to wave any re- 
sponsibility regarding professional competency of 
its membership so long as they were certified by one 
of the specialty boards. As a result there was disin- 
terest on the part of the staff in the work done by the 
members of the staff after they obtained their ap- 
pointment. The absence of any national standardiz- 
ing body or medium is cne big reason that general 
practitioners had been excluded from membership 
on the hospital staff. Many have asked why a board 
for general practice was not established when it 
would have solved this problem but to those of us 
working with it this did not seem to be the desirable 
answer. It is difficult to catalog the man in general 
practice through any fixed examination cn a national 
scale and, as this discussion developed, it was agreed 
by all concerned that it would have to be a matter 
of individual examination and evaluation in the 
locale in which the man worked. 

This has resulted in a somewhat new approach 
to this problem. No longer are we primarily ccn- 
cerned with a man’s previous training, membership 
in any special society or board, or any other prere- 
quisite than his personal professional capacity. This 
sounds reasonable and easy but to set up a program 
whereby it can be effected in the hospital has preved 
a much larger problem. 

Several things are considered basic to the opera- 
tion of this principle. In the first place, it is neces- 
sary to establish a department of general practice 
through which general practitioners on the staff will 
be appointed. Men will be appointed to this depart- 
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ment in the same categories of staff appointment, 
that is associate, active, courtesy and consulting, as 
in the other departments. However, it will be only 
an administrative department and its members will 
serve in clinical services which will be operated by 
the department of surgery and the department of 
medicine. Through the department, however, the 
general practitioners will be guaranteed representa- 
tion on the Executive Committee, the Credentials 
Committee and other important standing committees 
of the staff., It is recommended that the department 
of general practice operate the “out patient” section. 
Through the medium of the “out patient’ section, 
men in the general practice department will have 
an opportunity to acquire knowledge and skills, as 
they develop a further interest in special fields, under 
the guidance of those already appointed to the spe- 
cialty services in the “out patient” departments. It 
is hoped that the development of this thesis will yield 
a solution to the increasingly important question of 
introducing the general practitioner to the medical 
school where his influence must be felt by the students 
if more men are to be attracted to this field. 

We have already stated that the members of the 
general practice department will serve in clinical 
services maintained by the departments of medicine 
and surgery. The basic privilege these men in gen- 
eral practice will enjoy in these services will of 
necessity be defined in the amendments of the Con- 
stitution and By-Laws establishing this department. 
It is suggested that these be divided into basic priv- 
ilege and additional privilege. 

Basic privilege has been defined in the Manual 
above referred to as privilege in internal medicine, 
pediatrics, obstetrics (to include outlet forceps, episi- 
otomy, cervical and perineal repair) and surgery as 
shall be determined for each individual applicant. 
In most instances, the initial basic surgical priv- 
ilege will consist of the treatment of simple lacera- 
tions and contusicns which can be adequately handled 
in the emergency room. 

The procedure of granting additional privilege in 
the specialty services comprises the principal dif- 
ficulty in working out this thesis. As the medical 
staff sets up Credential Committees, Tissue Commit- 
tees, and if in the future we are able to go forward 
with periodic medical audits, it will be much easier 
to evaluate the work of the staff and the privilege 
the general practitioner should then enjoy within the 
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specialty services in which he has been granted priv- 
ilege. It is felt that he should in all instances be 
judged objectively on the same basis as other men 
accorded privilege in these specialty fields when he 
has demonstrated his ability to warrant such ap- 
pointment. This should be obtained through specific 
application for additional privilege in the specialty 
service concerned which would be submitted as would 
an application for staff membership. This would be 
reviewed by the chief of the general practice depart- 
ment with the Credentials Committee who would 
then recommend action in one of the following ways: 
(1) A period of observation by the chief of the serv- 
ice concerned or his appointed representatives; (2) 
The refusal of consideration for additional privilege; 
(3) The recommendation that formal postgraduate 
training be sought by the applicant before observing 
him in the hospital. If the first course is followed, 
the chief of the specialty service concerned will make 
such observation of the applicant as in his opinion 
is necessary and, after a suitable period of time, he 
will make his recommendations to the Credentials 
Committee. If he recommends appointment of the 
individual, this will be conveyed to the executive 
committee and recommended to the board in the 
usual manner and, if the privilege is granted, the 
man will be so notified. If his recommendation is 
not favorable, the applicant will have the right to 
appeal before the executive committee and/or the 
staff. When appointed to this additional privilege, 
such appointment will be specific and the specialty 
service concerned will be notified as to the privilege 
the member of the general practice department will 
henceforth enjoy in the specialty service. 

I have endeavored to review with you the problem 
of the general practitioner in the general hospital and 
acquaint you with the recommendations the American 
Academy of General Practice, the American Med- 
ical Association, the American College of Surgeons, 
and the Catholic Hospital Association have made re- 
garding this problem. Further, an effort has been 
made to familiarize you in general with a plan, ac- 
ceptable to these agencies, whereby it is believed the 
general practitioner can be integrated in the staff of 
the general hospital to the benefit of the patient, the 
hospital and the staff. 
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Discussion 

Dr. KinLocH NELson, Richmond: We have spent a 
lot of time on this problem in the past several years. I 
would like to review some of our experiences. 

There is a feeling here and there that the medical 
schools are not sufficiently concerned with the general 
practitioner’s training and status. At the request of the 
Administration of the Medical College of Virginia we 
have been trying to evolve some type of internship or 
residency for the proper training of a man going into 
general practice. As everyone knows, there exists a 
curious paradox in that a man expecting to follow some 
specialty is required to have several years of training, 
whereas a man aiming toward general practice is expected 
to learn everything in a year. 

We have approached this peculiar situation in several 
ways. As students we never saw any patients who hadn’t 
already been examined by several other doctors. We saw 
many cases who had been filtered through various clinics 
and other services until they finally got in the hospital. 
Consequently, we were faced with and taught on only 
the most abstruse problems, pathological curiosities a 
practitioner would not meet in twenty-five years. This 
seems like an odd situation. In an effort to remedy this 
obviously absurd situation students are being taught more 
and more in the out-patient clinics. To broaden this ef- 
fort we have recently established the Home Care Service 
on which all senior students spend at least three weeks. 
They go out in pairs to answer calls from the poor if Rich- 
mond. They see these people before any other doctor 
does. They become quite familiar with the measles, mumps, 
alcoholism, sanitation problems, etc. Their observations are 
recorded and then checked by members of the faculty who 
visit these patients with them and attempt to solve the 
diagnostic and therapeutic situation existing at the time. 
The students have been very enthusiastic about this work. 
It is hoped that some will be influenced to go into practice 
who had not considered it before. 

The problem of internship or residency training for the 
general practitioner is a very complicated one. I have 
discussed it with many men who are devoting themselves 
to practice, teaching, industrial work, and other fields. 
One of the greatest difficulties is the uncertainty of the 
graduate as to what field he will enter. Obviously we 
cannot set up adequate training programs if the trainee 
has no idea what he wants, when the trainer is uncertain 
what he ought to have. We approached this situation by 
arranging two-year rotating internships, chiefly emphasiz- 
ing pediatrics, obstetrics, and medicine. We polled the 
class of one hundred as to what their future plans were. 
Over 60 per cent indicated that they were going into 
general practice; yet for the four internships of the above 
type we had one applicant. We have had to discontinue 
these rotations. We created two so-called residencies in 
general practice. These men were in general charge of 
the Home Care Program and worked in various clinics 
with opportunity to attend conferences and teaching exer- 


cises. We were able to pay these men a small salary. 
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Their reaction was a complicated one but they were 
greatly dissatisfied and these positions also have been 
discontinued. 

The medical schools are seriously concerned with this 
field of general practice. Every one would like to create 
a general practice service, to have students associated 
with general practitioners, and to have the students see 
the general practice of medicine rather than peculiar 
sifted-out cases, but it is a very difficult situation. I per- 
sonally believe that the practitioners themselves should 
have some definitive plan as have the other specialties. 
Thus a man who wishes to be an internist knows he must 
equip himself along certain lines; the same is true of the 
surgeon, orthopedist, etc., but there is no such scheme 
for the general practitioner. 

I enjoyed Dr. Boyd’s paper very much. He has dis- 
cussed an extremely complicated problem, and I join with 
him in hoping it can be solved in the next few years. 

Dr. C. C. CoLEeMAN, Richmond: I think I am one of 
the original general practitioners in Virginia. I prac- 
ticed medicine on horseback in the mountains of Virginia, 
oftentimes trying to give a hypodermic by the dull flare 
of a pine knot, oftentimes in a house where there was 
very little roof. I guess doctors have improved a lot since 
then, but I do not know how they are going to settle this 
question. I do not think the general practitioner gets a 
square deal, exactly. I did general practice for six years 
and general surgery seven years, and now I am in another 
field. They talked about general practice in school, but 
not a single one of them ever did it. They are all spe- 
cialists, and if you put them all together I guess they 
would make one good general practitioner. A few weeks 
ago I was in England, where the question of general 
practice was spoken of in very solemn tones. Everybody 
wants it, but nobody knows how to get it. Dr. Nelson 
said sixty per cent of them wanted to get into general 
practice. I believe it is a matter that we have to be 
concerned about, and I do not think for one instant that it 
is anywhere near solution. 

Dr. E. E. Happock, Richmond: I do not know of any 
subject closer to my heart than this one, which has been 
brought up to the discussion point by Dr. Nelson and fol- 
lowed through by others. I certainly congratulate Dr. 
Boyd on his fine paper and I congratulate him on the 
cause to which he has dedicated himseif for no selfish 
reason at all. He is a general practitioner who practices 
in a locality where everyone respects the general prac- 
tioner for what he is; he has no axe to grind except to 
see the general practitioner get the things to which he is 
entitled. So I admire John for the interest to which he 
has dedicated himself. 

I am also thankful for this great group of doctors 
we have here in Virginia. I am thankful we can tell you 
folks here this afternoon the things we have been privi- 
leged to tell you. Dr. Coleman is probably the dean of 
all specialists in the State, and he is certainly not holding 
us back. 

I think the darkest day of the general practitioner was 
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when [ graduated from school back in 1938. I wantec 
to be a general practitioner; I wanted to qualify myseli 
to do general practice, and I did not want to stop with 
one-year’s rotating internship. I fortunately was able to 
get into one of the best hospitals in the country and took 
14 months’ internship. I came back and took a year of 
internal medicine at the Medical College of Virginia. 
Then I thought I was ready to do general practice. [ 
took three months under an eye, ear, nose, and throat man 
in Wisconsin and took out 150 pairs of tonsils. I even 
did some of his private work, and his patients did not 
know it. I thought I could take out a fair pair of tonsils, 
and I came back to Richmond and asked for privileges. 
I did not get them. I wanted the privilege ox doing minor 
surgery. I did not get it. That was the darkest day of 
the general practitioner. 

But then the A.M.A. began to get wise. Then the great 
surgeon, Dr. MacEachern, got interested. Our great, 
outstanding speaker, Dr. Murphy, the youthful dean of 
the Kansas Medical School, who will speak to you in a 
few minutes, has done some outstanding things. He has 
made himselt famous the world over by what he has 
thought up on how to train the general practitioner, how to 
fit him better for his role. I hope he will point out to 
you how to train these men better for general practice, 
how to make them want to be general practitioners. When 
he gets through with them they do not want to be spe- 
cialists; they want to be family doctors. 

In conclusion, I wish to say that I do not want you and 
Dr. Boyd does not want you to allow the general prac- 
titioner to do anything for which he is not qualified. We 
are just as anxious for you not to allow him to do things 
for which he is not qualified as we are for you to grant 
him opportunity to do the things for which he is qualified. 

Dr. Harotp MILLER, Woodstock: I know the time is 
late and I do not want to impose on you, but I certainly 
feel compelled to make some comments on this subject, 
in which I am very much interested. 

It seems to me that the subject ought to be discussed 
under two headings, actually. All of us from the Medical 
College of Virginia are very proud of what Dr. Nelson 
told us, which has to do with the training of medical 
students. The other side is that of the general prac- 
titioner wanting hospital privileges. Those are two dif- 
ferent and separate entities. 

It seems to me that one might be handled by taking 
a cue from the State Board of Education. The curriculum 
in the high schools is based on the premise that all of 
the students are going to college, whereas actually only 
18 per cent go to college. This program Dr. Nelson told 
us about is certainly a very important program and might 
be incorporated in the senior year and the students made 
to take it. 

As to the general practitioner’s wanting hospital privi- 
leges, that is another thing. I run a small hospital, and 
if I did not have the work of the general practitioners 
I could not get along. Many specialists are doing what 
they are doing in order not to have to do what they do not 
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want to do. I made a study some time ago and, out of 
85 hospitals in the State of Virginia, 72 allowed general 
practitioners privileges in those hospitals. 

I think this thing will be worked out. The fine spirit 
of cooperation manifested by the men in general practice 
as well as by the hospitals is proof to me that it will be 
worked out. 

Dr. Boyp, closing the discussion: I am grateful to my 
friend, Kinloch Nelson. We have discussed this thing 
many times. I am very happy that the Medical College 
of Virginia is trying to find a real solution to this prob- 
lem. We are not going to find a solution in a hurry or 
by any fixed formula. As Dr. Nelson pointed out, this 
is a plan which we hope will lead us along to a more 
satisfactory solution. At least we shall get a start. 

I do take issue with Dr. Nelson on one thing he said. 
The general practitioner today does not claim to know 
everything. What he does do is to know what he does not 
know. I believe that today any man who knows what he 
does not know is practicing honest medicine and certainly 
is not doing his patient any detriment. The majority of 
the harm is done by the man who, through stupidity or 
willfulness or ignorance, enters into something that he 
does not know. 

The hospitals should be available to the general prac- 
titioner. You cannot keep him informed through journals. 
He is too busy to read what he would like to read, just 
as you specialists are. He is too busy making calls. 
You keep up your specialties through your hospital as- 
sociation with your colleagues and through consultations 
with them about the patients you attend. I feel that if a 
place is made for the general practitioner in the hospitals 
you will make it possible for him to keep up and will 
encourage him to increase his ability and his knowledge. 

I think in the home-care program of the Medical Col- 
lege of Virginia you will find a great deal of similarity 
to the program Dr. Murphy is going to tell you about, 
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which I am sure you will find very interesting. 

I cannot explain to Dr. Nelson nor offer a possible 
reason why he has had only one applicant when in our 
hospital in Roanoke we have set up a somewhat com- 
parable program, not so well manned, and we have six 
people. We have three from your medical school, for 
whom we are very grateful. They are very excellent 
house officers. 

I should like to offer an explanation as to why you can- 
not hold them there, and that is that you do not have 
a general practitioner on your staff. I was discussing 
this with Dr. Haag and Mr. Bateman one time. Mr. 
Bateman said he had no general practitioners, and I 
gave him the definition the A.M.A. accepted. He said: 
“We have only one general practitioner on the staff at 
the Medical College, and that is Dr. C. C. Coleman.” I 
think that is true. 

I hope we can set up, with the help of the Medical 
College, several things we have discussed. Among them 
is large admissions clinic such as we had in many mili- 
itary hospitals during the war, from which people would 
be routed to the medical ward, the surgical ward, or 
what not. It seems to me that such a clinic could be 
set up in connection with the Medical College, where it 
will not interfere with your residency program and will 
make it possible for men to obtain training in diagnosis 
and so forth. Then set up a man on your faculty to 
encourage and interest the sixty per cent who say they 
want to take up general practice. 

The fact that there is a twofold problem is very definite. 
We have all agreed to it, and I think that calls attention 
to it. 

I want to thank you gentlemen very much for your dis- 
cussions and for your very undeserved charity for some 
of the things we have done. I appreciate your attention 
to the problem. It is one in which I have been interested, 
and I am glad to find so many others interested in it also. 


Danger in Overdoses of Vitamin A. 


Don’t give your child more than the prescribed 
amount of vitamin A on the theory that this will 
remedy an insufficiency much sooner. Instead it 
may cause a swelling of bones and soft tisssue and 
bring on distress. This danger was cited in the 
July 28 J.A.M.A. by Dr. Irving E. Rineberg of St. 
Peter’s General Hospital, New Brunswick, N.J., and 
Robert J. Gross of the New York Medical College, 
New York. 


They reported a case involving a 33-months-old 
girl. The child at the age of two had been put on 
a dietary vitamin supplement of vitamin A and D 


because of a diagnosis of mild rickets. The daily 
dosage was fixed at five drops of a particular product. 
Nine months later, the child had developed a swell- 
ing in the left ankle and walked with a limp. A 
swelling of the wrist also occurred, and the girl ex- 
perienced pain on moving the wrists. Upon being 
hospitalized, it was found that the mother, desiring 
to make up the deficiency of vitamin D quickly, gave 
the child one teaspoonful of the preparation daily. 
This had been continued for nearly nine months. 
The child recovered spontaneously when the vita- 
min preparation was discontinued. The symptoms 
returned when administration was resumed and dis- 
appeared again when the medication was stopped. 
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CHOLELITHIASIS NOT RECOGNIZED BY CHOLECYSTOGRAM 


GersHon J. Levin, M.D., F.I.C.S., 
Norfolk, Virginia. 


It is felt that the incidence of cholelithiasis which 
is not supported by roentgenological studies is a 
subject deserving consideration, especially since the 
most important disease of the biliary tract is chole- 
cystitis with or without calculi. The necessity of 
surgery in either of these conditions is still under 
great controversy. The subacutely inflamed gall- 
bladder and the so-called “silent” stones have, by 
some, been regarded as innocuous. The statistics 
indicate that certain individuals do escape the pen- 
alties of this pathologic condition in the biliary 
tract, but they give no data on the equally impressive 
fact that stones which are “silent”, sometimes even 
for years, may cause sudden and irrevocable dis- 
aster. 

So frequently do conditions of obstructions, per- 
foration and inflammation of the cystic and common 
ducts, with secondary liver damage and pancreatitis 
occur, that gallstones should never be considered as 
innocuous, even though “silent”, and in all cases 
should be considered an indication for surgery. 
Therefore, accuracy of diagnosis is of the utmost 
importance. 

A completely typical history of mild to excruciating 
upper abdominal pain radiating to the angles or 
the scapula and sometimes to the neck, accompanied 
by nausea and vomiting associated with a pre-exist- 
ing history of intolerance to fried, greasy foods is 
certainly suspicious of underlying gallbladder dis- 
ease. This, plus the clinical findings of tenderness 
in the right upper quadrant, enhances the probability 
of this diagnosis. 

According to Feldman, the accuracy of diagnosis 
following cholecystography varies from 88 to 98%. 
Many authors point out that the normal roentgeno- 
graphic picture of the gallbladder does not inva- 
riably denote one which is free from disease. Kink- 
lin directs attention to the fact that the normal 
cholecystogram is relatively less reliable than the 
abnormal one; and Burden found that the percentage 
of error in the normal cholecystogram is about 26%. 
Also, Case has shown that the normal report was 
worth about 83.4% in excluding gross disease in the 
gallbladder. 


It is agreed upon by all that the absence of a gall- 
bladder shadow is almost pathognomonic of a gross 
abnormal state in the biliary tract and that in the 
majority of instances the gallbladder is diseased. 
Stewart and Illick report that 60% of cases show- 
ing no shadow revealed a stone in the cystic duct. 
In Feldman’s experience non-filling of the gall- 
bladder was found to be due to stones in 90% of 
cases, while Case reported that gallstones were found 
in 73.4% of cases presenting a non-filling gallblad- 
der. 

An analytical report of 1,104 cases in which stones 
in the gallbladder or bile ducts was diagnosed and 
operated upon at the Lahey Clinic over a four year 
period presents the following statistics: 

Of the above total cases, 910 were x-rayed and a 
correct diagnosis was made in 888 cases or 98.6%. 
In 559 cases, stones were visualized, either with or 
without the gallbladder dye. A diagnosis of non- 
functioning gallbladder was made in 197 cases 
(21.6%) and in all but 25 of these cases stones were 
found at operation, while 19 of the 25 cases showed 
microscopic evidence of chronic cholecystitis. 

It may be well to explain that the absence of a 
shadow in common duct obstruction is due to the 
damming back of bile into the biliary radicles and 
thus the dye is prevented from reaching the gall- 
bladder. It is also known that a normal gallbladder 
may not fill if a spasm of the spinchter of Oddi 
exists, which is frequently associated with a spastic 
condition elsewhere in the digestive tract, such as in 
duodenal ulcer or irritable colon. In cases of chronic 
cholecystitis, the non-visualization is due to failure 
of the gallbladder to concentrate the dye. 

Not more than ten to thirty per cent of gallstones 
contain sufficient calcium to be revealed on the flat 
film as positive stones. Thus gallstones of low cal- 
cium content, mixed or cholesterin in type are shown 
only after the gallbladder has been filled with dye. 
It should also be remembered that peptic ulcer or 
achlohydria may result in a non-filling gallbladder, 
and diabetes will usually show an abnormal chole- 
cystogram. Another condition that will alter the 
cholecystogram and usually cause non-filling is pri- 


or w 


DECEMBER 1951 


mary carcinoma of the gallbladder. It is frequently 
confused with cholelithiasis, which is usually pres- 
ent. Primary carcinoma of the gallbladder is most 
frequently diagnosed in the operating room, as il- 
lustrated by one of my cases. 

The importance of attempting to arrive at a cor- 
rect diagnosis in these cases of non-filling gallblad- 
ders cannot be over-emphasized. In a similar man- 
ner, those cases who present a fairly typical history 
of gallbladder attacks but who show relatively nor- 
mal gallbladder visualization and function on cho- 
lecystographic examination, present a problem that 
may indeed be baffling. These cases are frequently 
labelled as “‘neurotics”, and go from physician to 
physician seeking aid from their recurrent distress. 

Case No. A43886. Mr. H. L. F., a white male, 57 
years of age, upon whom I had performed a sub- 
total gastric resection in 1940, was referred back to me 
for consultation because of repeated attacks of chills, 
fever and marked jaundice during the past four 
months. There was no history of abdominal pain, 
nausea or vomiting and all clinical findings were 
indefinite. Repeat x-ray studies failed to show 
any concentration of dye within the gallbladder or 
any calculi. Nevertheless, gallbladder disease was 
suspected. Exploration showed a small gallbladder 
with a complete obstruction of the common duct 
caused by a very large impacted stone. This patient 
made a very satisfactory recovery and is again per- 
forming all of his duties. 

Case No. A61039. Mrs. A. R. G., a white female, 
60 years of age, was referred to me for surgical 
consultation because of a failure to obtain relief 
from a medical regimen. During the past five years, 
this patient has had repeated attacks of indigestion, 
right upper quadrant pain that radiated to her back 
and residual soreness. Her condition became so 
acute that she was unable to take nourishment beyond 
liquids and was confined to her bed. Repeated x-ray 
studies early in her disease failed to show gallblad- 
der disease or calculi. Her studies prior to surgery 
showed a mass in the hepatic flexure of the colon 
and a non-filling gallbladder. Exploration demon- 
strated a primary carcinoma of the gallbladder with 
metastasis to the hepatic flexure of the colon and 
numerous gallbladder calculi. 

Case No. 62594. Mrs. L. V. D., a white female, 
66 years of age. This patient had been under my 
observation since 1938 following a radical mastec- 
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tomy of the right breast for carcinoma. During the 
past three years she has had recurrent attacks of 
right upper quadrant pains that radiated to her right 
shoulder blade and were accompanied by nausea and 
vomiting. Her last attack began eight days prior 
to admission to the hospital. This attack was most 
severe and was accompanied by marked jaundice 
with an icterus index of 55. Two cholecystograms 
showed a non-filling gallbladder and no opaque cal- 
culi were noted. Exploration on December 27th, 
1949, proved not only cholelithiasis but choledoch- 
olithiasis. This patient has made a complete re- 
covery and is well today. 

Case No. A5424. Mrs. I. L. T., a 47 year old 
white female, whose history dates back to eight 
years ago, when she began with attacks of right upper 
quadrant pains accompanied by nausea and vomiting. 
In several of these attacks, she stated that her urine 
was dark in color and her skin appeared yellow. 
These would last for 1-3 days and then subside. 
Bland diet and antispasmodics have been of very 
little benefit and three x-ray studies spaced during 
the eight year period showed no opaque calculi and 
no definite filling of the gallbladder. When seen 
in consultation, after a complete medical survey had 
been made, an exploration was advised because of 
the patient’s distress and fairly characteristic gall- 
bladder history. At operation a common duct ob- 
struction by calculi as well as gallbladder stones 
was demonstrated. 

The above cases are representative and typical of 
the remainder of my series. 

In conclusion, I should like to emphasize the fal- 
lacy of depending upon one or two indefinite cho- 
lecystograms when a patient persists with symptoms 
that indicate gallbladder disease. When gallstones 
are visualized the diagnosis is made, but the possi- 
bility of their presence in spite of negative cholecysto- 
graphic findings makes it imperative never to lose 
sight of the fact that the essential point in the 
diagnosis may be a typical history alone. 

The many complications that result from delay 
in the treatment of patients with gallstones could 
be avoided by early recognition and early surgical 
interference. 
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Infants Are Big Beneficiaries of Advances 
in Medical Science. 

Newborn babies and infants under one year of 
age have been among those to benefit most from ad- 
vances in medical science and the efforts of public 
health agencies during the first half of the century, 
according to Matthew Taback, A.M., director of the 
bureau of biostatistics, Baltimore City Health De- 
partment. 

Writing in the July 7 J.A.M.A., he said that ap- 
proximately 20 babies out of every 100 delivered 
alive in Baltimore in 1900 failed to reach their first 
birthday. A review of present day records indicates 
that the mortality rate has decreased at an “unbe- 
lievable rate” and now stands at about three infant 
deaths per 100 live births, a decline of 85 per cent 
since 1900. 

Commenting on the death rate of 50 years ago, 
Mr. Taback said: 

“The loss of human life and wasted pregnancy 
occasioned by the existence of such a high infant 
mortality rate are difficult to comprehend. Principal 
causes of infant deaths in 1900 were diarrhea, pneu- 
monia, acute communicable diseases, prematurity 
and congenital malformations.” 

The principal causes of infant deaths today, he 
said, are prematurity, congenital malformations and 
birth injury. 

He pointed out that in a belief that further sav- 
ings of human life can be achieved, Baltimore reg- 


istration offices are now requesting data that will 
assist in the study of factors associated with pre- 
maturity, congenital malformations and complica- 
tions of pregnancy. The information in birth records 
includes length of pregnancy, birth weight, compli- 
cations of pregnancy and labor, operations for de- 
livery and a description of birth injuries or congeni- 
tal malformations when present. 


New Books. 


The following are some of the newer books at the 
Tompkins-McCaw Library of the Medical College 
of Virginia, Richmond, and are available to our 
readers under usual library rules: 


Alexander—Operating room technic, 1951. 

Colonna—Regional orthopedic surgery, 1950. 

Dotter—Angiocardiography, 1951. 

Gilfillon—Outline of orthopedic pathology, 1951. 

Kamen—Radioactive tissues in biology, 1951. 

Krantz & Carr—Pharmacologic principles of medical prac- 
tice, New edition, 1951. 

Le Faru—Bio-bibliography of Edward Jenner, 1951. 

Lewis—Electrophoresis in physiology, 1950. 

Lewis—How to read better and faster, 1951. 

Lyle—Neuro-ophthalmology, 1951. 

Maxey—Rosenau’s preventive medicine & hygiene, 1951. 

Mercer—Orthopedic surgery, 4th ed. 1950. 

Penfield and Kristiansen—Epileptic seizure patterns, 1951. 

Ritvo—Chest x-ray diagnosis, 1951. 

Roth—Tobacco and the cardiovascular system, 1951. 

Singer—Chest diseases, 1949. 

Smithwich—Surgical measures in hypertension, 1951. 

Soffer—Diseases of the endocrine glands, 1951. 
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TREATMENT OF ADVANCED CANCER OF THE BLADDER 


FREDERICK M. Jacoss, M.D., 
Roanoke, Virginia. 


The severe challenge offered by cancer to the op- 
erating surgeon evokes two general, but disparate 
types of response. Study of the literature published 
on cancer during the past twenty years seems to show 
that one response is mild, cautious, conservative, 
strongly influenced by a pervading sense of defeat, 
or, conversely, permeated by a curious, vain optimism. 
The alternative reaction, one finds, is characterized 
by vigorous, aggressive activity, motivated by hope 
and optimism, which is justifiable and correct, if 


Pack, and Colston, to mention a few, lend emphatic 
support to the positive doctrine of radical excision. 
However, this rapidly developing attitude is by no 
means universally accepted as an established prin- 
ciple. For example, the temporary palliation con- 
ferred by hormonal therapy and transurethral resec- 
tion upon sufferers of cancer of the prostate has 
almost eliminated Young’s radical perineal operation 
from the repertoire of American urology. A philos- 
opher may with some reasonableness brand the ag- 


Fig. 1. The excised specimen. 


proved by experience, but which occasionally seems 
to derive its inspiration from surgical hyper-enthu- 
siasm rather than from careful, searching observa- 
tion, and equally careful and rational interpretation. 

Progressive extension of radical cancer surgery is 
clearly shown by the more recent literature. It is 
significant that an increasingly greater number of 
careful and thoughtful surgeons are finding unmis- 
takable merit in aggressive surgical attack upon 
malignant disease. Well-documented publications, 
particularly by Brunschwig, Higgins, Marshall, 


gressive surgical attack as fundamentally a crude 
and primitive tour de force, basically unsound, un- 
justifiably mutilating, and often not curative. But 
until such a man can vitalize his critique with some- 
thing more substantial than pointless, nihilistic im- 
plications, he must, at least for the moment, forego 
his condemnation and accept the limited potency of 
surgery’s pitifully inadequate resources when these 
are directed to the conquest of cancer. It is a waste 
of time to fret over this appalling inadequacy. We 
must use what we have. 
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Fig. 2. The bladder and rectum opened. 


The apparent severity of the challenge of cancer tremely vigilant, may fail to apprehend the full sig- 
may cruelly deceive even an alert and well-informed _ nificance of the thing with which he is dealing. Time 
observer. The challenge may appear so gentle, so passes, and eventually the relentlessly advancing 
subtle, so innocuous, that the surgeon, unless ex- disease manifests its life-destroying identity with 


a 


Fig. 3. Microphotograph of bladder lesion. Details in text. 
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evident clarity. With an unpleasant jolt the deluded 
victim discovers that all along he has been whistling 
contentedly in the somber gloom of impending dis- 
aster, quite unaware of the mischief being wrought 
by his implacable enemy. In sharp contrast to the 
feeble appearance, the severity of the challenge may 
loom so overwhelmingly potent that it suppresses ut- 
terly any effort to launch an effective therapeutic 
attack, forcing upon the surgeon complete moral sur- 
render with coincident abandonment of the patient 
to the ravages of his disease. 


The alternative course of intelligently applied 
radical surgical treatment is recommended by many 
authorities. It is difficult to oppose a logical objec- 
tion to this choice of procedure, for accumulated 
experience has shown that in this way only is there 
a possibility of curing most cancers. Of course, the 
dangers and limitations of extensive surgery must be 
thoroughly appreciated and accorded their full sig- 
nificance when assessing the individual case. But 
it is equally true that recently developed great ex- 
tensions in the physiological limits of major surgery 
render reasonable and proper the serious considera- 
tion of applying extensive radical surgery to the treat- 
ment of most operable cancer. 


The case herein reported illustrates in narrative 
form the clinical application of the two fundamental 
choices available to the cancer therapist, and, per- 
haps, it points to a trend. 


CasE REPORT 


A white male, 47 years old, entered the hospital 
on April 25, 1949, telling a story of having inter- 
mittent, painless hematuria during the preceding 
seven years. There had been no associated urinary 
or other symptoms, and his general health had not 
deteriorated. During the years the hematuria grad- 
ually became more frequent and more intense. At 
length, he consulted a physician in March, 1948, six 
years after the initial appearance of bloody urine. 
The physician obtained a transurethal biopsy of a 
bladder lesion, which was identified as a papillary 
carcinoma, Grade I. Furthermore, the physician 
observed that both ureters were partially obstructed. 
Properly and correctly, therefore, he transplanted 
both ureters to the skin in order to prevent irretriev- 
able and fatal damage to the kidneys. The patient 
probably owes his life to this primary operation, 
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Fig. 4. The cloacal outlet (sigmoid colostomy). 


which also made possible the removal of his cancer 
at a later date. 


During the year intervening between the per- 
formance of cutaneous ureterostomies and the present 
admission to the hospital, the tumor was treated five 
times by transurethral fulguration. Nevertheless, 
the tumor continued to grow until it filled the blad- 
der. 


When seen by us the pertinent findings were con- 
fined to the local disease process. There were bi- 
lateral iliac cutaneous ureterostomies, which func- 
tioned well. Rectal examination revealed a non- 
tender, firm, resilient mass, about the size of a base- 
ball, located above the prostate, and apparently fixed 
to the ampulla of the rectum. The rectum itself 
was compressed in front and from both sides, at a 
level somewhat superior to the main mass, by the 
same sort of tissue, the uppermost limits of which 
could not be reached. Proctoscopic examination 
showed no disease of the rectal mucosa, but be- 


Fig. 5. The Rutzen bag. 
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cause of the small rectal lumen produced by out- 
side compression no instrument could be passed 
into the sigmoid colon. Cystoscopic examination 
showed the bladder to be filled with a fungating tumor 
mass except for a small area near the vesical outlet. 
Intravenous urography revealed good function but 
moderate dilatation of both kidneys. Laboratory ex- 
amination, including kidney function tests, were 
within normal limits. Metastatic survey was nega- 
tive. 


Fig. 6. A shadowgram showing the anatomical relationships be- 
tween the urinary and intestinal systems after definitive 
operation. 


On May 13th, 18 days after admission, the ab- 
domen was opened through a low midline incision, 
and after it had been ascertained that there was no 
apparent involvement of the lymph nodes or liver, 
an operation was performed, consisting of an end 
sigmoid colostomy and abdomino-perineal block ex- 
cision of the lower sigmoid, rectum, anus, . bladder, 
prostate, and seminal vesicles. Near the termination 
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of the abdominal phase of the operation, the patient 
suddenly went into profound shock. He was resus- 
citated by rapidly administered bilateral radial in- 
tra-arterial transfusions of whole blood, using no 
special apparatus except for a three-way stop cock. 
This caused a delay of about 30 minutes, after which 
the operation was completed without further incident. 
This unexpected appearance of shock, however, 
forced us to abandon our original plan of including 
unilateral uretero-colic anastomosis in this proce- 
dure. There was no remaining pelvic peritoneum 
with which to construct a new pelvic floor, making it 
necessary to place a rubber sheet, supported by lightly 
packed gauze, against the intestines for temporary 
support until supporting granulation tissue could 
form. The perineal wound was loosely closed around 
the protruding portion of the rubber sheet, and the 


Anastomosis 
of ureter to 
caecum. 


4 
invaginated into’ 
outer intestinal 
wall with inf. silk 


sutures. Cc 
Fig. 7. Method of anastomosis. For clarity of detail artist shows 
anastomosis. on anterior surface of bowel. Actually, anasto- 


mosis was performed on medial surface in close proximity 
to posterior peritoneum. 


abdominal wound was closed without drainage. Con- 
valescence was uneventful. 

One month later the left ureter was anastomosed 
end-to-side to the descending colon, utilizing a mod- 
ified Nesbit mucosa-to-mucosa technique. The ab- 
domen was closed without drainage. After another 
month the right ureter was anastomosed to the cecum 
by the same technique. Each operation was carried 
out transperitoneally, and in neither were noteworthy 
difficulties encountered. It was observed that each 
ureter was several times thicker than normal and 
slightly indurated, but was of good vascularity. 
After each of these, procedures, convalescence was 
uneventful, the patient was ambulatory on the first 
postoperative day, and the incisions healed by pri- 
mary union. 

It has now been 12 months since the tumor mass 
was excised. During this time he has gained 30 pounds, 


A 
MY = 
Si 
Na 
XUM 


DECEMBER 1951 


is normally active, and is in general good health. 
General and X-ray examinations show no recur- 
rence of the cancer. Non-protein nitrogen has in- 
creased to 59 mg. per cent, but he shows no clinical 
evidence of azotemia. It is quite possible that the 
wide absorptive surface of the bowel presented to 
the excreted urine may account for the elevated lab- 
oratory figure. He wears a Rutzen bag over the 
cloacal outlet, and he tolerates this apparatus well. 


ABBREVIATED PATHOLOGICAL REPORT 

Gross: Specimen consists of a bladder, prostate 
and a segment of large bowel, measuring 38 cms. in 
length, consisting of rectum and a portion of the 
sigmoid colon. There is a layer of peri-rectal fat, 
measuring 3 cms. in thickness. The fundus of the 
urinary bladder is filled with a friable, cauliflower- 
like mass, arising from the mucosal surface. There 
are no palpable tumor nodules on the serosal surface 
of the bladder and rectovesical wall of the bowel. 
The bladder and bowel have been previously opened. 
The baldder wall cuts with increased resistance, re- 
vealing a grayish-white surface identified as tumor. 
The tumor infiltrates the mucosa and muscularis, 
but does not involve grossly the serosal surface. The 
prostate appears normal. 

Microscopic: A section of the baldder shows a 
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fungating mass of transitional and squamous neo- 

plastic cells along the mucosal surface. There is no 

infiltration into the submucosa. The muscle wall 
shows no significant pathological change. A sec- 

tion from the posterior wall of the bladder shows a 

similar neoplastic process, which infiltrates into the 

submucosa, but does not involve the muscle layer. 

The serosal surface of the bladder wall shows no 

pathological change. One large lymphatic in the 

submucosa contains similar neoplastic cells. 
Diagnosis: Papillary carcinoma of bladder, Grade 
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Serious Virus Infection Transmitted by Dope 

Addicts. 

The transmission of a serious virus inflammation 
of the liver as a result of the communal use of hy- 
podermic needles by dope addicts was reported in 
the Sept. 15 J.A.M.A. 

This additional hazard of dope addiction was re- 
ported by Drs. Emanuel Appelbaum and Mennasch 
Kalkstein, of New York City, after studying the 
case histories of nine heroin addicts suffering from 
viral hepatitis, each of whom had received intra- 
venous injections of the drug. 

“The hypodermic outfit, known as ‘the works,’ is 
never sterilized and is passed around from one addict 
to another,” the doctors stated. “It is obvious that 


this method lends itself to the transfer of infectious 
agents from one addict to another. 

“Attention is thus directed to another hazard of 
narcotic addiction, namely the transmission of a virus 
infection. The public health implications of this 
extraordinary manner of spreading hepatitis cannot 
therefore be overemphasized. 

“This problem assumes particular importance at 
this time because of the recent exposure of the 
widespread existence of diacetylmorphine [heroin] 
addiction, especially among adolescents.” 

The report also pointed out that such infections 
as malaria, tetanus, and bacterial and fungous heart 
conditions have been reported as transmitted by in- 
travenous drug addicts. 
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PROCEEDINGS 
THE MEDICAL SOCIETY OF VIRGINIA 
1951 ANNUAL MEETING 
Virginia Beach 
October 7, 8, 9, 10, 1951 

COUNCIL Affiliated Agencies = 60.00 

The Council of The Medical Society of Virginia was Contingent Fund 500.00 
called to order at 3:30 p.m., October 7, 1951, at the Cavalier Printing Directory -- 500.00 
Hotel, Virginia Beach. Dr. Walter A. Porter offered the Department of Clinical and Medical Education 500.00 
invocation. Building Repairs nee 500.00 
The following members were present: Dr. C. Lydon Travel Expense 2,000.00 
Harrell, President; Dr. John T. T. Hundley, President- Woman’s Auxiliary - 100.00 
Elect; Dr. George S. Hurt, 1st Vice-President; Dr. Mack Social Security ---- 375.00 
I. Shanholtz, State Health Commissioner; Councilors: Dr. Miscellaneous __-_--__-___-__ ---- 800.00 


R. B. Bowles, Mathews; Dr. Walter P. Adams, Norfolk; 
Dr. Guy W. Horsley, Richmond; Dr. Wilkins J. Ozlin, 
South Hill; Dr. Walter A. Porter, Hillsville; Dr. Frank 
A. Farmer, Roanoke; Dr. Richard P. Bell, Staunton; Dr. 
Vincent W. Archer, Charlottesville and Dr. James P. 
King, Radford. Others present were Dr. K. D. Graves, 
Roanoke; Dr. Joseph E. Barrett, Richmond; Dr. Harry J. 
Warthen, Jr., Richmond; and Robert I. Howard, Executive 
Secretary-Treasurer. 

After determining that a quorum was present, Dr. Har- 
rell asked that the minutes of the last meeting be dis- 
pensed with and gave a brief report of his activities since 
the Council meeting in July. In this report Dr. Harrell 
indicated that he felt that the work of the Virginia Coun- 
cil on Health and Medical Care in the placement of phy- 
sicians should come back under the direction of the Society. 

Dr. Walter A. Porter, Chairman of the Budget Com- 
mittee, was asked for the report of that committee which 
he gave as follows: 


Budget 
EXECUTIVE OFFICE 
Building Maintenance ____ 3,000.00 
Telephone and telegrams a 1,500.00 
Postage 1,000.00 
Stationery and supplies 900.00 
Office equipment 500.00 
Councilors’ expenses ______-__________-______ 425.00 
Executive assistant to A.M.A 200.00 
Delegates to A.M.A. 2,100.00 
President’s expense 600.00 
Virginia Medical Monthly __-------_----__- 16,000.00 
Scientific Exhibits Committee_______________ 1,600.00 
Walter Reed Commission __________-_______ 500.00 
Cancer Control Committee 400.00 
Maternal Health Committee 30.00 
Child Welfare Committee 25.00 


National Medical Service Committee______ _- 150.00 


SPECIAL APPROPRIATIONS 
Virginia Council on Health and Medical Care 2,000.00 


National Society of Medical Research________ 150.00 
Pusiic RELATIONS 

Radio and press 500.00 


Educatienal Campaign (A.M.A.) program. 200.00 
$63,915.00 


In discussing the report, Dr. Porter pointed out that there 
was only one request for an increase in salary and the 
Budget Committee recommended a $400 increase for Miss 
Spencer Watkins. Several other notable changes were 
as follows: Walter Reed Commission had an increase 
from $75 to $500 for reconditioning the building at Glouces- 
ter. There was an increase of $1,000 for the VIRGINIA 
MepicaL Montuty. Five hundred dollars was appropri- 
ated for the printing of a directory. Several cuts in ap- 
propriations were noted, but it was pointed out that these 
cuts would not affect the regular activities of the Med- 
ical Society. 

In a discussion concerning the American Medical Edu- 
cation Foundation, Dr. Harrell asked that this appropria- 
tion be made for the coming year as it was last year. 
However, Dr. Hundley pointed out that it might be better 
to encourage the support of that foundation by the in- 
dividual physicians, instead of subscribing to it for them. 
It was moved and seconded that the in-coming President 
be instructed to write Dr. George F. Lull, of The Amer- 
ian Medical Association, stating the stand of the Med- 
ical Society in this matter. 

In regard to the items in the budget concerning the new 
office building, Dr. Archer moved that a more vigorous 
effort be made to rent the unused space in the building. 
The motion was seconded and passed. 

Dr. Porter recommended that the budget be approved 
and presented to the House of Delegates for adoption. 

Dr. Harrell then called for the report of the Ethics Com- 
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mittee. Mr. Howard, Executive Secretary, read the Sum- 
mary, Conclusions and Recommendations of this Com- 
mittee’s report, as follows: 


SUMMARY 

Out of the seventeen, there were two persons named 
who proved to be errors. There were five others who 
disclaimed ever having received any rebates. 

One evaded the direct question but admitted that the 
practice of accepting “kickbacks” was general practice 
in the past but was now discontinued. 

There were nine who stated that they had received 
presents in the past, but this practice was discontinued at 
the time of the A.M.A. expose. 


CONCLUSION 

The acceptance of “kickbacks”, rebates, and fee-splitting 
constitutes a gross violation of the Principles of Ethics. 
There is no evasion of this fact. The nine physicians who 
admitted frankly that they accepted presents during the 
years 1942 to 1945, also state that this practice was general 
among physicians prescribing glasses at that time. These 
nine physicians, also, through their special society, promise 
to condemn such practices in the future. 

The Ethics Committee has not found that this practice 
of receiving “kickbacks” exists at the present time in Vir- 
ginia. 

RECOMMENDATIONS 

We of the Ethics Committee do not believe that this com- 
mittee should go further than present the facts as found, 
but we do respectfully suggest to the Council that at this 
late date, and on their own admission that “kickbacks” had 
been received, that little would be accomplished by ex- 
pulsion as provided by the Constitution and By-Laws of 
The Medical Society of Virginia. 

It is the unanimous opinion of the Ethics Committee 
that the practice of receiving “kickbacks”, rebates, and 
fee-splitting should be censured, for it is beyond the com- 
prehension of the committee that otherwise correct phy- 
sicians could forget the simple principle of right and 
wrong. 

Respectfully submitted, 

THE ETHICS COMMITTEE 
M. H. Harris, Chairman 
K. D. Graves 
H. H. Hurt 


Dr. Archer moved that the report of the Ethics Commit- 
tee be accepted, approved and referred to the House of 
Delegates. As an amendment to this motion, it was sug- 
gested that any possible identification of the physicians 
involved should be omitted. This motion was seconded 
and passed. 

In regard to the date and place of the next annual meet- 
ing, Dr. Archer suggested that Washington, D. C., be con- 
sidered for some future date. It was thought that then 
the physicians in Northern Virginia might have a chance to 
invite the Society. 

The Editor not being present, Dr. Harrell asked Dr. 
Hundley to present the report of the Publications Commit- 
tee in regard to the clinico-pathological reports in the Vir- 
cinta Mepicat Montuiy. Dr. Hundley indicated that the 
Committee felt that these reports were too long, too many 
cuts are used and the reports do not seem to be well written. 
There seemed to be a question as to who should pay for 
these cuts, and also the Committee wondered if the cuts 
were justified. Dr. Hundley suggested that the problem be 
referred to the Department of Clinical and Medical Educa- 
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tion. He also suggested that that Department might decide 
as to whether or not these reports are an activity they wish 
to continue. This suggestion was put in the form of a 
motion, duly seconded and passed. 

Dr. Adams asked to read a resolution from the Norfolk 
County Medical Society, in regard to the feasibility of 
the VIRGINIA MepicAL MonTHLyY printing resolutions in 
connection with the death of a member. Dr. Hundley 
moved that the Publication Committee be requested to 
set up rules for the publication of resolutions on deceased 
members, indicating the maximum lines, and the deadline 
for printing. This motion was seconded and passed. 

In further regard to the Publication Committee, Dr. 
Horsley presented the request of Dr. Ennion Williams that 
he not be re-appointed as Assistant-Editor of the VIRGINIA 
MepicaL MonTHiy. Dr. Hundley moved that the resig- 
nation be accepted with extreme regret. This motion was 
seconded and passed. In connection with Dr. Williams’ 
resignation, Dr. Archer moved that a committee of three 
members from Richmond be appointed to name a successor 
to Dr. Williams. This committee would report to Council. 
Dr. Archer’s motion was seconded and passed. 

Dr. Joseph E. Barrett, State Commissioner of Mental 
Hygiene and Hospitals, also a member of the Executive 
Committee of the Virginia Neuro-Psychiatric Society, was 
presented to the Council by Dr. Harrell. Dr. Barrett, at 
the request of the Virginia Neuro-Psychiatric Society, pre- 
sented a problem of that society which concerns the Med- 
ical Practice Act of Virginia, and involves a clinical psy- 
chologist. After a brief history of the facts regarding the 
particular case, Dr. Barrett requested that The Medical 
Society of Virginia bring to the attention of the State Board 
of Medical Examiners the fact that in the opinion of the 
Virginia Neuro-Psychiatric Society, one person is violating 
the Medical Practice Act, and it is hoped that the State 
Board will investigate. 

Dr. Horsley moved that the Council might bring this 
matter to the attention of the State Board with the request 
that the Board take whatever action possible. This motion 
was seconded and passed. 

At the suggestion of Dr. Archer, Mr. Howard read a 
letter from Dr. John B. Leary, Arlington, which recom- 
mended the collection of local, state and national dues 
simultaneously, at the local level. This letter was turned 
over to the incoming President and Executive Committee 
to be studied. 

The Council instructed the Secretary to send a tele- 
gram to Dr. M. Pierce Rucker, Editor, expressing regret 
that he was unable to attend this annual meeting. 

Dr. Harry J. Warthen, Jr., then presented the final re- 
port of the year of the House Committee and the Council 
instructed him to present this report to the House of Dele- 
gates at its first session. 

Dr. Adams moved that the Council stand greatly in- 
debted to the House Committee. This motion was sec- 
onded and passed. 

In regard to the appropriation of health funds to the 
Department of Welfare, Dr. Harrell indicated that he 
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would like to see Council go on record as favoring the 
change of these funds to the Department of Health. Al- 
though Dr. Mack Shanholtz, Commissioner of Health, was 
asked his opinion of such action, he indicated that he was 
not .yet sufficiently familiar with the problem to make a 
statement. The Council voted to approve the change of 
these funds to the Department of Health and referred the 
matter to the House of Delegates. 

Dr. Harrell also suggested that the Council might recom- 
mend that the Virginia Hospital Service Association in- 
clude the fees of Anesthesiologists in its contracts. This 
matter was referred to the Medical Service Committee. 


Believing that the Council might better know who was 
capable of making a good Speaker of the House of Dele- 
gates, Dr. Farmer moved that the Council elect this Speaker 
at the first meeting of the Council after the annual meeting. 
This motion was seconded and passed. 


It was explained that there seemed to be some need of 
a folder, representing the different activities of The Med- 
ical Society of Virginia to be sent out along with invitations 
to join the State Society, and Council was asked for ad- 
vice in this regard. Dr. Archer moved that these matters 
be left to the Executive Secretary and to the Executive 
Committee of Council. Dr. Adams thought perhaps the 
Chairman of the Membership Committee might also be 
on this committee. Dr. Archer so moved. The motion 
was seconded and passed. 

Another question arising from the Executive Office per- 
tained to an interpretation of the Constitution and By-Laws. 
There seems to be some confusion as to whether or not the 
By-Laws, Article V, Section 2, means delegates to The 
Medical Society of Virginia should be based on the number 
of members of a local society, or whether they should be 
based on the number of members of The Medical Society 
of Virginia who are members of a local society. It was 
the sense of Council that the determination of the num- 
ber of delegates from a local society should be based on 
the number of members of The Medical Society of Virginia. 

The question was also asked as to who should be allowed 
to use the Society building. Dr. Horsley moved that the 
meetings in the new building be limited to component so- 
cieties, the Woman’s Auxiliary, and societies related to 
medicine. This motion was seconded and passed. 

Dr. K. D. Graves, Secretary of the State Board of 
Medical Examiners, was then given the opportunity to 
present a problem concerning the State Medical Practice 
Act. He indicated that the law should be studied and 
some changes made. He also suggested that this matter 
be studied and considered by the Council of The Society, 
and that they refer it to the Legislative Committee, perhaps 
getting the opinion of the Society’s Attorney, and conferring 
with the Committee of the Legislature of the State Board 
of Medical Examiners. Dr. Horsley, past president o‘ 
the Board of Examiners, agreed with Dr. Graves that the 
law should be studied, and moved that the Legislative 
Committees of the Medical Society and the Board of Med- 
ical Examiners, together with the Attorney for the Med- 
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ical Society, confer on the matter and report back to Coun- 
cil. This motion was seconded and passed. 

As there was no further business, Dr. Harrell declared 
the meeting adjourned. 


HOUSE OF DELEGATES—1951 
First Session 


(Although verbatim minutes, insofar as the court re- 
porter could get them, are in our records this condensation 
is offered with the hope that the membership can know of 
the salient topics discussed at our House of Delegates meet- 
ing in October.) 


The House of Delegates of The Medical Society of Vir- 
ginia met in the Ballroom of the Cavalier Hotel, Virginia 
Beach, Virginia, October 7, 1951, and was called to order 
at 8:05 p.m., by Dr. C. Lydon Harrell, President of the 
Society. 

Dr. Harrell opened the session by introducing Dr. Wal- 
ter B. Martin, Norfolk, Member of the Board of Trustees 
of the American Medical Association. 

Dr. Martin then introduced Dr. Louis Bauer, of New 
York, Secretary-Treasurer of the World Medical Associa- 
tion, and President-Elect of the American Medical As- 
sociation. 

Dr. Bauer described the World Medical Association and 
gave a report of its activities and accomplishments of the 
past four years. He emphasized that the language of med- 
icine is universal and that physicians of all nations think 
alike. The need of such an organization was stressed, and 
it was pointed out that with the progress of transportation 
facilities, the medical profession no longer can build a 
wall about itself. 

Dr. Harrell next asked if a quorum was present in the 
House of Delegates, and Dr. Ira Hancock, Chairman of 
the Credentials Committee, reported in the affirmative. 

After introducing Mr. Robert I. Howard, the new Execu- 
tive Secretary-Treasurer, Dr. Harrell presented Dr. Walter 
Adams, of Norfolk, Chairman of the Local Committee on 
Arrangements. Dr. Adams stated that he felt a certain 
proportion of the exhibitors should have accommodations 
in the Convention Hotel. He also urged the component 
societies to elect their delegates in the first meeting fol- 
lowing the convention in order that they might secure rooms 
in the 1952 convention hotel. 

Dr. Harrell introduced the Speaker of the House of 
Delegates, Dr. W. C. Caudill, Pearisburg, commenting 
that this marked the first time such a procedure had been 
followed. 

The minutes of the 1950 meeting were then approved 
and passed without discussion. 

Dr. Harrell then gave the following report on his tenure 
of office: 

I have held four Council Meetings since the close of 
the last Annual Meeting: October 11, 1950, January 18, 
April 26 and July 19, 1951. 


Mr. Henry Johnson and I attended a Public Relations 
Meeting in November, 1950, at White Sulphur, West Vir- 
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ginia, conducted by Dr. Joseph Lawrence of the A.M.A. 
office in Washington, D. C. 

In January we sent Mr. Robert Howard to the Middle 
Atlantic Regional Conference in Philadelphia as Mr. John- 
son and I were both busy in Richmond. 

In January I attended the Annual Meeting of the Vir- 
ginia Council on Health and Medical Care; and two Ex- 
ecutive Committee meetings. 

I attended two meetings of the Advisory Committee 
to Civilian Defense. 

I delivered three prepared messages: In Roanoke, I 
spoke on Post-Graduate Education at Dr. Gill’s Spring 
Congress; another in Roanoke before the Society for Crip- 
pled Children and Adults, where I discussed the advis- 
ability of the different agencies getting together and trying 
to avoid duplication and overlapping, and more efficiency 
at less expense. 

I was invited to address the Virginia Chamber of Com- 
merce in April. This was filled by President-Elect Dr. 
John T. T. Hundley at that meeting in Roanoke. 

I addressed the Norfolk Medical Society (Colored) and 
the Frontiers Club (Colored). I addressed the Mid-Tide- 
water Medical Association at West Point, and the Fourth 
District Medical Society at Lawrenceville. 

The Society purchased a new home last December and 
had it renovated before moving in on April 1, 1951. 

Mr. Robert Howard had been with us a year serving 
as Mr. Johnson’s assistant when he was called back into 
the service in March. Mr. Richard Nash was employed 
to fill his place. Soon after this, Mr. Johnson became quite 
ill and passed away in May. This meant an added burden 
on the office force and your President. Mr. Richard Nash 
was placed in charge until other arrangements could be 
made. Following Mr. Johnson’s death, your President 
received twelve applications for the position. I felt this to 
be too much of a responsibility for me to solve alone. I 
appointed a committee of four to review all applications 
and recommendations; and to make a report. Mr. Howard 
was nominated and duly elected by a special meeting of the 
Council in July. He was released from the Air Corps, 
October 3, 1951 and took over his duties October 5, 1951. 

A survey was made during the Summer to ascertain 
the number of physicians in the State who are qualified 
to join the State Society but were not members. The 
records show that 48 physicians, by special invitation have 
been added to the roll since September 1, 1951. 


Taken from the reports of 42 component medical so- 
cieties, there appears to be approximately 2,629 physicians 
in Virginia who are members of component societies of 
The Medical Society of Virginia. In checking these re- 
ports with our records, it seems that of the 2,629 physicians 
who are affiliated with local societies, 2,110 are Members 
of The Medical Society of Virginia. The difference be- 
tween these two figures is 519—which would seem to in- 
dicate that 519 physicians are eligible for membership in 
the State Society. However, it must be pointed out that 
of the 519 physicians, many are inactive, some are only 
associate members of local societies and some are former 
members of the State Society but have either resigned or 


‘been dropped for non-payment of dues. Thirty-eight are 


former members who have resigned, and 49 have been 
dropped, indicating that 87 of the 519 have been members 
of the State Society. Since September 1, 299 of those mem- 
bers of local societies who are not members of the State 
Society have been invited to join the State Society. To 
date, October 6, 48 have replied to our invitations with 
applications for membership. 

Although this figure will not appear on this year’s 
records, the total new members for this year seems to be 
174. (One hundred and twenty-eight reported in Septem- 
ber issue of the MONTHLY.) 

This information, and the invitations extended, were 
made possible only through the cooperation of the Secre- 
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taries of the component societies. It might be noted that 
only four societies have not turned in their lists. 

It is important also to note that these figures apply only 
to members of component societies. They do not include 
members who are no longer listed with a component society 
but retain their membership in the state society. 

The Speaker next recognized Dr. Walter A. Porter, 
who reported on the financial condition of the Society and 
presented the proposed budget for 1952 as recommended 
by the Council (see page 660). The total budget of 
$63,915.00 was unanimously adopted. 

A report of the afternoon’s meeting of the Council was 
made by Mr. Howard, Executive Secretary, in which those 
items referred to the House of Delegates were read. 

The Council approved, and accepted the report of the 
Ethics Committee with the recommendation that any pos- 
sible identification of the persons involved be omitted, and 
that this report be referred to the House of Delegates. 

Dr. Joseph E. Barrett, member of the Executive Com- 
mittee of the Neuro-Psychiatric Society of Virginia, in a 
report to the Council, stated that in the opinion of that 
Society, the Medical Practice Act is being violated by 
ore person, and that the Society felt that the Council of 
The Medical Society of Virginia should bring this matter 
to the attention of the State Board of Medical Examiners 
for their investigation. This recommendation was ap- 
proved and referred to the House of Delegates. 

Dr. Harrell moved that the Ethics Committee report 
be accepted, and the motion was seconded. 

An amendment was moved by Dr. Walter Martin to the 
effect that “any future violation of our Code of Ethics in 
reference to kickbacks of any form be reported to the 
Committee and there be expulsion from the local society 
and The Medical Society of Virginia would follow.” 
Dr. Harrell accepted the amendment and his motion was 
adopted. 

Dr. Barrett’s report was then voted upon and accepted. 

The Speaker next recognized Dr. James P. King, Chair- 
man of the Reference Committee, who presented the fol- 
lowing report: 

President Harrell has appointed this committee to review 
the work of certain special groups during the year, and, 
at this time to focus attention upon some of the recommen- 
dations or findings of those groups. In carrying out his 
instructions, no attempt will be made to digest or even to 
comment upon the extensive activities undertaken by all 
special and standing committees during the year; nor to 
rate any report as superior to another. 

The work of the Society has been seriously hampered by 
the untimely loss of Executive-Secretary Henry S. Johnson 
and of State Health Commissioner L. J. Roper. Their 
losses have been reflected particularly in the fields of 
public relations, and in the work of the executive office 
and the Civil Defense Advisory Health Service, of which 
latter organization Dr. Roper was chairman. Also, our 
main office has suffered the inconvenience and disruption 
of being moved from one section of Richmond to another. 

The Judicial Committee has made several recommenda- 
tions for organic improvement of the Society through 
changes in its constitution and by-laws. These changes 
should receive the careful consideration of this body. — 

Our Medical Service Committee has been quite active 
during the year under the chairmanship of Dr. John O. 
Boyd, Jr. The full report of this committee should be 
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read with a view to devising ways and means of expedit- 
ing its recommendations, particularly those regarding the 
extension of voluntary health insurance plans. 

There are several valuable suggestions contained in the 
report of the committee appointed to confer with the State 
Board of Nurse Examiners. Those charged with recruit- 
ment and training of nurses will be interested in this Com- 
mittee’s comments. To quote one paragraph of its report: 
“It was pointed out by the State Board of Nurse Examiners 
that in many hospitals the relationship between the phy- 
sician and the purse is quite poor and that this poor rela- 
tionship is one reason that graduate nurses prefer other 
branches of the nursing profession rather than to remain 
in hospitals. In order to improve this condition, physicians 
are urged to be more tolerant of the hospital nurses. It 
was also agreed both by this Committee and the nurses 
present, that classroom teaching by members of the med- 
ical profession for the nurses would be of great benefit to 
both the nurse and the physician.” In the light of this 
quotation, it seems pertinent to ask, What can we do to 
promote better feeling between the physician and the hos- 
pital graduate nurse? 

The Committee on Conservation of Sight and the Pre- 
vention of Blindness has reported on the possibility of hav- 
ing teachers undertake to chart-test the vision of all school 
children, through cooperation with the Lions Club of Vir- 
ginia. This Committee also recommends that extended 
instruction be afforded general practitioners on a yearly 
basis for the purpose of giving them up-to-date knowledge 
of ophthalmology. 

According to the view of the Committee on Tuberculosis 
in Institutions, tubercular patients in state hospitals are 
receiving proper isolation and bed-rest, but they are not 
being provided facilities for collapse and drug therapies. 
The Committee believes that part-time consultants should 
be employed to serve the state hospitals in the absence of 
full-time specialists. It has volunteered its services to the 
Department of Mental Hygiene for the purpose of locating 
such part-time workers. The Committee also recommends 
that chest x-rays be made of all persons admitted to jails 
and road camps, as is now the routine procedure at the 
State Penitentiary and the State Farm. 

A comprehensive survey of the state’s local facilities 
for treatment of personality disorders has been made by 
the Committee on Mental Hygiene. This work should 
serve a useful purpose, if periodically revised, for the 
evaluation of the psychiatric care of patients in Virginia. 
One member of our committee remarked, after reading the 
report, that he was not aware that so much was being 
done in the psychiatric field in this state. 

A six-point preliminary report of the Cerebral Palsy 
Committee indicates that the work of the committee should 
be continued with a view to affecting the measures sug- 
gested for the care of these patients in specialized local 
clinics. 

Dr. H. A. Tabb’s report of the Walter Reed Shrine in 
Gloucester does not speak well for the Society. It is sug- 
gested that the Council duly consider Dr. Tabb’s recom- 
mendations. 

Members of this Society should read and carefully study 
the report of the Emergency Medical Service Committee 
as written by its able chairman, Dr. John Powell Williams. 
The Council of this Society has long been interested in 
the emergency care of the public in event of atomic dis- 
aster. This report should shake the complacency of the 
most conservative of the persons among us. It is the think- 
ing of this Committee that preparation for survival under 
atomic attack should become the immediate concern of each 
member of this Society. 

We wish to commend the work of our special and stand- 
ing committees during this past vear. A great deal of time 
and effort has been expended by members of these com- 
mittees in discharging their assignments; their reports 
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should be given thoughtful reading by every member of 
the Society. 

It is the consensus of this Committee that our executive 
secretary should follow-up the recommendations and con- 
clusions contained in the various reports and make sure 
periodically that the conclusions of the special groups are 
being translated into action. 

Respectfully submitted, 
FRANK A. FARMER 
Georce S. Hurt 
James P. Kino, Chairman 

Dr. King moved that the various committee reports as 
published in the Vircinta MepIcAL MONTHLY, with the ex- 
ception of the Judicial Committee report (September 
MONTHLY, page 492), be adopted, received and filed. This 
motion was seconded and opened for discussion. 

Dr. Walter Martin questioned whether or not the Refer- 
ence Committee was in keeping with the proposals of the 
Reorganization Committee. After considerable discussion, 
it was pointed out that the present Reference Committee 
was the first step toward the implementation of the pro- 
cedure whereby several Reference Committees would be 
appointed to consider committee reports, resolutions, and 
other matters to be brought before the House of Delegates 
and whereby any member of the Society could appear 
before a committee to discuss a particular subject. 

Dr. John O. Boyd, Jr., Chairman, Medical Service Com- 
mittee, was recognized and offered the following supple- 
mentary report for his committee: “Mr. Speaker, Gentle- 
men: The Medical Service Committee would like to sub- 
mit as a supplement to its report the following suggestion. 
That is a concrete step in achieving greater coverage of 
hospital and medical care for the citizens of the state and 
in supplying the members of The Medical Society of Vir- 
ginia with information that has been requested by many 
of you that we publish and make available to you a suit- 
able modification of the brochure which has been worked 
up in the Norfolk County Medical Society, largely through 
the efforts of Dr. Lowenberg which is in the nature of a 
formal pamphlet which you may send to your patients in 
bills or which you could hand to them at their request, 
pointing out the need for and the value of such insurance 
coverage. 

“Second, that we publish for your information and for 
your use as you see fit, a list of desirable things which 
you could recommend to your patients. The details of 
these two brochures would have to be left to your com- 
mittee and would be submitted to the Council before pub- 
lication. 

“The intent of the Committee is that if you take positive 
action on this recommendation that they will be available 
at your request for distribution as you see fit and that they 
not comprise in any sense anything that is mandatory that 
requires obligation of either you or your patient.” 

A brief supplemental report for the Tuberculosis Com- 
mittee was given by Dr. C. Lydon Harrell, suggesting that 
copies of the report as published in the minutes be sent the 
Governor, the State Health Commissioner, and Dr. Joseph 
E. Barrett, Commissioner of Mental Hygiene and Hos- 
pitals. 


‘ 

1 

P 

P 

n 

I 

a 

n 

fe 

ic 

h 

XUN 


DECEMBER 1951 


Dr. R. B. Bowles, at the request of Dr. Lee Sutton, Chair- 
man, presented the supplementary report of the Polio Com- 
mittee: 

House oF DELEGATES: 

The American Medical Association at the suggestion of 
the National Foundation for Infantile Paralysis has re- 
quested that the State Medical Societies recommend to 
their local medical societies of their state the following pro- 
posal: 

“That in those counties where acceptable treatment fa- 
cilities are already available or may be developed in the 
future, the county medical society recommend to the Chap- 
ter of the National Foundation for Infantile Paralysis a 
panel of physicians equal to double the number of com- 
mittee members to be appointed, who would be willing to 
serve as medical advisors to the Chapter in its medical care 
program. The Chapter would then name a Medical Ad- 
visory Committee from this panel which would serve the 
Chapter and represent the medical profession. 

“Tt is the function of the Medical Advisory Committee 


Establish within the treatment center procedures which 

will be uniformly acceptable to the attending staff for 

the admission, treatment and discharge of polio pa- 

tients. 

Recommend to the Chapter standards of service for 

which monies may be spent by the Chapter in the 

event the poliomyelitis patient or his parents require 

financial assistance from the Chapter for the payment 

of services. 

Recommend to the Chapter equipment which is needed 

by the treatment center for the care of polio patients. 

. Establish a schedule for the payment of medical fees 

if the physicians in the community are accepting pay- 

ment from a voluntary public agency for professional 

services. 

Serve as a grievance committee where there are dis- 

agreements between the Chapter and an individual 

physician regarding professional disputes over fees 

or other practices which may not conform to the estab- 

lished procedures for treatment as referred to above. 

“The committee on poliomyelitis agrees to the proposals 
as submitted and recommends that The Medical Society of 
Virginia advise the county medical societies of this action 
so that they may cooperate with the local chapters of the 
Foundation.” 
Respectfully submitted, 
CoMMITTEE ON POLIOMYELITIS. 


The House of Delegates then voted to adopt the report 


of Dr. King’s Committee which included the various sup- 
plementary reports. 


Dr. J. Morrison Hutcheson, Chairman of the Judicial 
Committee, briefly explained the report of his committee, 
pointing out that the Program and Publication Committee 
was being divided into two separate committees. He also 
stated that another committee, known as the Finance Com- 
mittee, would be added to the list of Standing Committees. 
It was moved, seconded and passed that this report be 
adopted. 


The Speaker next recognized Dr. J. M. Emmett, Chair- 
man of the Public Relations Committee, who offered the 
following resolution: 


Henry S. JOHNSON 


It was with great sorrow that we learned of the passing 
of Mr. Henry Johnson, Executive Secretary for The Med- 
ical Society of Virginia, on May 23, 1951. Mr. Johnson 
had served The Medical Society of Virginia primarily as 
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Director of Public Relations from March 15, 1946 to Jan- 
uary 1, 1951. He was appointed Executive Secretary and 
Director of Public Relations January 1, 1950. Mr. Johnson 
served The Medical Society of Virginia in an admirable 
manner, and he fulfilled splendidly the requirements of 
both his offices. His presence will be tremendously missed 
in the future councils of our Society. 

Be It RESOLVED that the Officers and membership of The 
Medical Society of Virginia express our true distress at 
the loss of Mr. Henry Johnson. We are grateful for the 
splendid service which he gave to our professional efforts, 
and we are thankful to our Heavenly Father that he was 
allowed to work with our organization. 

BE Ir FURTHER RESOLVED that a copy of these veidiihies 
be sent to Mrs. Johnson and that they be inscribed in the 
proper record of the affairs of The Medical Society of 
Virginia. 

E. E. Happock 

Joun T. T. HUNDLEY 
FLETCHER J. WRIGHT, JR. 
J. M. EmMett, Chairman 


It was moved that the resolution be adopted, and it was 
unanimously carried with a rising vote. 

Dr. Guy W. Horsley, of Richmond, was also recognized 
to offer the following resolution: 


IN MEMORIAM 


Dr. LonspALE J. ROPER 
1886-1951 


Wuereas, God in His Infinite Wisdom, has removed from 
our midst Dr. L. J. Roper at the very acme of his useful- 
ness, it is fitting that we record the sense of our great loss 
in his untimely death. 

Dr. Roper was born in New York, March 28, 1886, 
but lived in Virginia all but the first six months of his 
life. He attended William and Mary College in 1903 and 
graduated in medicine at the Medical College of Virginia 
in 1907. After an internship at the King’s Daughters Hos- 
pital in Portsmouth, he entered private practice in that 
city. He took an active interest in civic affairs and was 
largely instrumental in the founding of the Fresh Air Farm 
that was operated by the Portsmouth Kiwanians. He was 
an honorary member of the Portsmouth club and at one 
time its president. In 1936 he was governor of the Capital 
District of Kiwanis. He was also a thirty-second degree 
Mason, and a member of the Scottish Rite and the Shriner’s 
Khedive Temple in Norfolk. In World War I, he was a 
major in the Medical Corps. 


Dr. Roper was Portsmouth’s first full-time health of- 
ficer, holding that position from 1919 to 1937, when he be- 
came Director, Venereal Disease Control, of the State De- 
partment of Health (1937-8) and the Director Local Health 
Services (1938-46). In 1946 he was appointed Health 
Commissioner, succeeding Dr. I. C. Riggin, who resigned. 
Dr. Roper made an outstanding record as Commissioner. 

By reason of his position as Commissioner of Health, he 
occupied a prominent place in The Medical Society of 
Virginia. He was ex-officio a member of the Council and 
was on about one-half of the standing committees. He 
took these obligations seriously and had a well-nigh per- 
fect attendance. His integrity and kindliness endeared him 
to the fellows of the Society. He was a wise Councillor 
and The Medical Society of Virginia will greatly miss 
his presence and advice. 

Be It THEREFORE RESOLVED that this report be spread 
upon the minutes of the Council and a copy be sent to his 
widow, with our sympathy. 

Guy W. HorsLey 
WILkins J. OZLIN 
M. Pierce Rucker, Chairman 
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The motion to adopt this resolution was carried unan- 
imously by a rising vote. 

Dr. Caudill then recognized the delegates to special con- 
ventions: Dr. Clayton W. Eley of Norfolk, Delegate to 
the Medical Society of the State of North Carolina; Dr. 
Southgate Leigh, Jr., and Dr. Walter P. Adams, of Nor- 
folk, delegates to the Virginia Pharmaceutical Associa- 
tion. 

The Speaker also at this time introduced the following 
visiting delegates to this medical convention: Dr. P. G. 
Fox, delegate from the Medical Society of the State of 
North Carolina; Dr. John Payne of Sunbury, North Caro- 
lina; Dr. R. F. Simmons, Norfolk, delegate from the Vir- 
ginia State Dental Association; Mr. W. C. Harrell, Vir- 
ginia Beach, and Mr. N. Pierce Ross, Petersburg, delegates 
from the Virginia Pharmaceutical Association; and Miss 
Hazel Knibb, delegate from the Graduate Nurses’ Asso- 
ciation of Virginia. 

Dr. Mack I. Shanholtz, the new State Commissioner of 
Health, was also introduced at this time. 

Since the report of the delegates to A.M.A. was not pub- 
lished in the Virctn1a Mepicat MonTHut_y prior to the an- 
nual meeting, it was moved and seconded that the report 
be published in the November issue of the MONTHLY. 

The Speaker then announced the Chairmen from each 
Congressional District for the purpose of naming a Nomi- 
nating Committee and also to make nominations for Coun- 
cilors from the 1st, 3rd, 5th, 7th and 9th Districts. 

Dr. J. D. Hagood was called on for the report of the 
Legislative Committee. After reading the resolution in- 
troduced at the 1950 annual meeting, Dr. Hagood pointed 
out that it was the feeling of his Committee that it would 
be unwise to disturb the Medical Practice Act as it exists 
in this state at this time. Dr. Hagood further stated that 
in the opinion of many outstanding attorneys, including 
the attorney for The Medical Society of Virginia, this 
state possesses the best Medical Practice Act in the coun- 
try, and it should be given a chance to prove itself. 

A question was raised by Dr. Walter Martin concerning 
the effectiveness of the Basic Science Law. Dr. C. L. Riley, 
President of the Virginia Board of Medical Examiners, in 
answer to Dr. Martin stated “. ... we make an honest ef- 
fort to carry out the law as it is written.” He also brought 
out the fact that the Chiropractors who have not passed 
the basic science examination are not practicing in Virginia. 

It was then moved and seconded that Dr. Hagood’s re- 
port be adopted, and the motion carried. 

Under the item of new business, the Speaker recognized 
Dr. Hundley who introduced a resolution involving a 
change in the By-Laws, as follows: 

Last year there was adopted a change in the by-laws, 
which made the terms of office of members of the Public 
Relations Committee run for six years, one to be appointed 
each year. 

It is felt that the term of office should be for only three 
years, and two to be appointed annually, and it is hereby 
moved that the by-laws be so amended. 

The Committee on Medical Service is one of the most 
important standing committees, having jurisdiction over a 
number of the very important functions of the Society. 
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It is essential that the membership of that committee in- 
clude members who are interested in the various fields of 
activity covered by the committee, and that is not always 
possible when the members must, by provision of the by- 
laws, be selected so as to represent each Congressional 
district. 

Therefore it is moved that the by-laws be amended as 
follows—by changing Article LX of the by-laws, paragraph 
three, to eliminate the phrase “one from each Congressional 
district”. 

The resolution was tabled, according to the By-Laws, 
and labeled for consideration at the next session of the 
House of Delegates. 

The Speaker then recognized Dr. J. Morrison Hutcheson 
who made the following motion: “You may recall that 
some three years ago, a special committee was appointed 
in this Society to confer with the members of the Old 
Dominion Medical Society. That is a colored medical 
society. That committee reported that ‘white’ be dropped 
from the Constitution. The committee was continued the 
following year. Dr. Archer was Chairman of the Com- 
mittee, and he made a similar proposal which received 
the majority vote of the House, but not a two-thirds ma- 
jority which is necessary to change the Constitution. 

“Now it is certain that a good many members of the 
Society are still interested in seeing what is being done 
about that problem that is with us. 

“I move that the constituent society, the component so- 
cieties of The Medical Society of Virginia be asked during 
the coming year to give serious consideration to this ques- 
tion and to instruct the delegates that they send here next 
year whether that Society will or will not consider admitting 
a colored member and whether they believe the word 
‘white’ should be dropped in our Constitution.” 

Dr. Hutcheson moved the adoption of that motion, and 
it was seconded. 

Dr. Frank Kearney of Phoebus suggested that the local 
societies recommend to The Medical Society of Virginia, 
either pro or con, that the Old Dominion Medical Society 
be recognized by the American Medical Association on 
an even basis of The Medical Society of Virginia. 

Dr. W. L. Powell of Roanoke moved that Dr. Hutcheson’s 
motion be tabled. Dr. Powell’s motion was seconded, but 
the motion did not pass. In reconsidering Dr. Hutcheson’s 
motion, a vote was taken and the motion passed. 

Dr. Harry Warthen, Jr., Chairman of the House Com- 
mittee, offered the following report, illustrated by lan- 
tern slides: 


One year ago when The Medical Society of Virginia met 
in Roanoke, your committee for the purpose of purchasing 
a headquarters building in Richmond reported that a house 
at 1105 West Franklin Street was under consideration and 
would be purchased if the multiple family district in which 
it was located could be zoned for the proposed business 
purpose. 

The first request was denied, but one month later, on 
November 1, 1950, the Board of Zoning Appeals reversed 
itself and granted the request with the stipulation that 
the exterior of the building be not altered. The purchase 
of the building followed immediately at a cost of $26,500. 
Examination of the title, the cost of recording the deed, 
and the expenses incidert to rezoning amounted to $242.50. 
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The annual taxes on this property are $326.40. The fire 
insurance totals $32.00 yearly. 

The headquarters building is a handsome, well con- 
structed, thirteen-room house which has always been kept 
in good condition. It’s appearance belies its stated age 
of forty years. The first floor is sufficiently large to permit 
the joint activities of the Society and the Journal being 
carried out on one level, a consideration in the decision to 
leave the Richmond Academy of Medicine building. 

The members of the Purchasing Committee who lived in 
the Richmond area were then asked to serve as a House 
Committee to adapt the building to its new needs. For- 
tunately no structural changes above the basement were 
necessary. The chief changes involved painting, papering, 
sanding floors, new electric fixtures, reinforcing hand rails, 
applying asphalt tile to several rooms, installing cabinets, 
repairing and purchasing draperies, obtaining Venetian 
blinds and converting the backyard into a parking space 
with asphalt paving and a new fence. 

Furnishings for the reception room and rugs for this 
room and the hall were purchased. The total cost for this 
work which was completed in the early Spring was $5,- 
015.57. The original draperies and an Empire mirror over 
the mantle in the reception room which were purchased 
with the house amounted to $145.00. 

The Women’s Auxiliary of The Medical Society of Vir- 
ginia generously presented the inlaid card table which 
was greatly needed in the front hall. 

The heating plant was antiquated, an old furnace and 
an automatic stoker furnishing uncertain warmth. In view 
of this a new oil burning furnace was installed this summer 
at a total cost of $1,780.00. Storage space for the nu- 
merous records of the Society have never been adequate. 
During the past week a large segment of the basement 
was partitioned off with suitable shelf space at a cost of 
$350.00. This completes the major changes in the build- 
ing and gives the Society an efficient and distinctive head- 
quarters. It is anticipated that the second and a part of 
the third floor will be rented to suitable tenants. 

It is hoped that the members of The Medical Society 
of Virginia will visit their new headquarters at their first 
opportunity and avail themselves of the facilities it af- 
fords. Visitors will find the parking space in the rear of 
the building of aid in this crowded section of Richmond. 

In concluding this report the House Committee wishes 
to record the constant assistance of our late Executive- 
Secretary, Mr. Henry S. Johnson, who aided us in every 
manner until virtually the day of his untimely death. 

Respectfully submitted, 
DonaALD S. DANIELS 
FLETCHER J. WRIGHT, JR. 
Harry J. WARTHEN, JR., Chairman 


Dr. Warthen’s report was accepted by the House of 
Delegates with a vote of thanks. 

Dr. W. H. Whitmore of Norfolk, speaking in regard to 
the practice of cultists, chiropractors and others, offered 
the following resolution: That the Legislative Commit- 
tee be instructed to endeavor to have the Medical Practice 
Act amended to prohibit advertisement on the radio, tele- 
vision, or in the newspapers by any persons licensed under 
the Medical Practice Act. 

This motion was seconded. 

The question arose as to whether or not such legislation 
would prevent certain hospitals advertising in magazines 
such as the Vircinta MepicaL MontTuiy. Dr. Whitmore 
pointed out that the motion stated “newspapers, radio and 
television”. In a counted vote on the motion, it was neces- 
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sary for the Speaker to cast the deciding vote. The motion 
was lost. 

The Speaker then declared the meeting adjourned until 
Tuesday at 2 p.m. 


HOUSE OF DELEGATES 


Second Session 

A quorum being present, the House of Delegates of The 
Medical Society of Virginia reconvened at 2 p.m., Tues- 
day, October 9, in the Ballroom of the Cavalier Hotel. 

The proposed amendments to the By-Laws, having been 
presented and tabled at the first session, were restated by 
Dr. John T. T. Hundley for disposition. It was moved 
and seconded that the suggested amendments be consid- 
ered separately; this motion carried. 

The first proposal concerned the composition of the Pub- 
lic Relations Committee and recommended that the term 
of office for its members be three years, two to be appointed 
annually. Adoption was moved, seconded, and passed. 

The second proposal recommended the elimination of 
the requirement that members of the Medical Service Com- 
mittee be appointed so as to represent each of the nine 
Congressional Districts. Proponents indicated that this 
would permit appointments on the basis of interest in the 
committee functions. Dr. Walter B. Martin opposed the 
motion for adoption, declaring that it was important that 
each district know of the discussions and the implemented 
decisions of the committee. A starding vote on the ques- 
tion revealed that the motion was lost. 

A discussion ensued in which the chair ruled that the 
report of the Judicial Committee as presented at the first 
session, having been tabled since that time, was now in 
proper form to be voted upon as required by the amenda- 
tory section of the By-Laws. Dr. John T. T. Hundley 
moved the adoption of the report; it was seconded and 
passed. 

Election of delegates to the American Medical Associa- 
tion was the next order of business. It was pointed out 
that the terms of Dr. H. B. Mulholland, Charlottesville, 
and Dr. J. M. Emmett, Clifton Forge, were expiring. The 
Speaker read the section of the By-Laws pertaining to the 
election of A.M.A. delegates. 

The following nominations were made: Dr. George A. 
Duncan, Norfolk; Dr. John O. Boyd, Jr., Roanoke; Dr. 
Vincent W. Archer, Charlottesville; Dr. Kinloch Nelson, 
Richmond; Dr. Malcolm H. Harris, West Point; and Dr. 
Guy R. Fisher, Staunton. 

In answer to a question by Dr. W. C. Salley of Norfolk, 
the Speaker stated that a ballot casting a vote for more 
than four of the nominees would thereby be rendered void. 
By way of explanation it was announced that the two 
pominees receiving the highest number of votes would be 
declared delegates to the A.M.A., and the next two in order 


would serve as alternates. It was moved, seconded and 


passed that the nominations be closed. 

The Speaker announced the following results of the 
ballot: Dr. Vincent W. Archer, 57 votes; Dr. Malcolm H. 
Harris, 54 votes; Dr. Kinloch Nelson, 52 votes; and Dr. 
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John O. Boyd, Jr., 49 votes. On the basis of these results, 
Dr. Archer and Dr. Harris were declared delegates; Dr. 
Nelson and Dr. Boyd were designated as their respective 
alternates. 

While the above tabulation was being made, the Speaker 
recognized Dr. C. L. Harrell, President, who explained that 
a Councilor has a vote in the House of Delegates whether 
or not he is also an elected delegate of a component 
medical society. Also, Dr. Walter B. Martin stated that 
the number of delegates to the A.M.A. is determined by 
the number of paid members of the A.M.A. in the state so- 
ciety including those who are exempt from payment of dues. 
Dr. C. R. Titus, of Bedford, inquired as to the number of 
members of The Medical Society of Virginia who had paid 
their A.M.A. dues. Dr. Harrell answered that there were 
less than fifty per cent. 

Having been recognized by the Chair, Dr. Guy R. Fisher, 
Chairman of the Nominations Committee submitted the 
following nominations: President-Elect—Dr. James L. 
Hamner, Mannboro; First Vice-President, Dr. Ira Han- 
cock, Creeds; Second Vice-President, Dr. Walter P. Adams, 
Norfolk; Third Vice-President, Dr. Mary Elizabeth John- 
ston, Tazewell; and Executive Secretary-Treasurer and 
Director of Public Relations, Mr. Robert I. Howard, Rich- 
mond. 


Dr. Fisher also read the names of the nominees for 
Councilors of the odd numbered Congressional Districts: 
First District, Dr. Albert A. Creecy, Newport News; Third 
District, Dr. Guy W. Horsley, Richmond; Fifth District, 
Dr. Louis P. Bailey, Nathalie; Seventh District, Dr. 
Harold W. Miller, Woodstock; and Ninth District, Dr. 
James P. King, Radford. 


Dr. C. L. Outland, Richmond, moved that the nomina- 
tions be closed. This motion was seconded and passed. 
The recommendations of the Nominations Committee were 
then adopted unanimously. 


The Speaker called for nominations of the General Prac- 
titioner of the year. Dr. Drewry H. Mason, Ridgeway, 
and Dr. W. C. Caudill, Pearisburg, were suggested by 
Dr. Ira L. Hancock, President of the Virginia Academy 
of General Practice. It was moved, seconded and passed 
that the nominations be closed. 


Dr. B. A. Hopkins, of Stuart, spoke briefly recommend- 
ing Dr. Mason, followed by Dr. E. E. Haddock, of Rich- 
mond who spoke in favor of Dr. Caudill. 

Substituting for the Speaker, Dr. C. L. Harrell read 
the results of the ballots and declared that Dr. W. C. 
Caudill, Speaker of the House of Delegates, had been 
elected General Practitioner of the year. 

The Chair then entertained nominations for the Speaker 
and Vice-Speaker of the House of Delegates for the ensuing 
year. Respectively, Dr. W. C. Caudill and Dr. Walter A. 
Porter were nominated and elected. 

A resolution was then presented by Dr. J. Morrison. 
Hutcheson of Richmond, as follows: “That The Medical 
Society of Virginia through the House of Delegates in ses- 
sion here today is opposed to any legislation making it 
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compulsory to report diseases or conditions that are not 
communicable.” 

It was voted that Dr. Howard Masters, who was not a 
member of the House of Delegates be given the privilege 
of the floor. Dr. Masters expressed the view of the psy- 
chiatrists as being in accord with Dr. Hutcheson’s resolu- 
tion. Dr. Henry W. Decker and Dr. E. E. Haddock spoke 
in favor of the resolution which was then approved without 
opposition. 

Recognition was given Dr. Mallory S. Andrews of 
Norfolk who moved adoption of a resolution which would 
record the House of Delegates as recommending “iull sup- 
port of the individual members of the World Medical As- 
sociation.” The motion carried. 

Reporting for Dr. W. T. Sanger, Dr. George A. Duncan, 
Norfolk, recalled the conference on crippled children held 
on September 29, 1951, in Richmond, and mentioned prog- 
ress in that regard. 

On behalf of the Richmond delegates, Dr. Kinloch Nelson 
invited the Society to meet in that city in 1952. 
moved, seconded and passed. 

In order to clarify the state-wide situation regarding 
Dr. J. Morrison Hutcheson’s motion in reference to the 
admission of Negro physicians to membership, Dr. Walter 
P. Adams moved that the President appoint a committee to 
inform every component medical society pro and con on 
the question. Dr. John T. T. Hundley spoke in favor of 
the motion which was duly adopted. 

Subsequent to an announcement by Dr. Walter B. Mar- 
tin as to the present position of the Society concerning 
A.M.A. dues, a motion was carried “directing the state 
organization to exert every effort between now and the 
first of the year to stimulate payment of dues in the 
A.M.A.” 

A general discussion ensued regarding room reservations 
at the headquarters hotel in connection with the annual 
meetings. A motion to refer the matter to the General 
Assembly of the Society yielded to a substitute motion by 
Dr. Ira L. Hancock that a “blanket reservation for the 
officers, councilors, guests and delegates at the next meet- 
ing” be made. 

Dr. John A. Sims, of Alexandria, offered a resolution 
that the Legislative Committee be instructed to use their 
influence to the end that “M.D.” be stamped on the license 
plates of all licensed physicians. The resolution was car- 
ried. 


It was so 


Defeated was a motion by Dr. Frank Daniel to the effect 
“that the Legislative Committee study the question of 
periodic re-examination of medical licensees for the pur- 
pose of determining their fitness to continue in practice.” 

There being no further order of business, the House of 
Delegates adjourned. 


Council—Post Convention 


At a luncheon meeting of the new Council, on October 10, 
Dr. John T. T. Hundley, President, called the meeting to 
order and presented each member of Council, introducing 
the new members as follows: Dr. A. A. Creecy (1st Dis- 
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trict), Newport News; Dr. Harold W. Miller (7th Dis- 
trict), Woodstock; Dr. Ira Hancock (1st Vice-President), 
Creeds; and Dr. James L. Hamner (President-Elect), 
Mannboro. 

At the first item of new business, Dr. Hundley indicated 
that the General Practitioners were considering renting 
space in the Medical Society Building in Richmond, and 
he wondered if Council wished to discuss the matter. Dr. 
Adams suggested that the President be empowered to ap- 
point a committee to act in this regard. Dr. Archer 
thought the House Committee might be given the power to 
act. It was moved and seconded that the House Committee 
be given the power to act in regard to the rental of the 
space available. This motion was passed. 

In a discussion concerning the date and headquarters 
hotel of the next annual meeting, Dr. Archer suggested 
that a committee of three, the Executive Committee with 
the President, should study certain available space and 
what considerations will be given by the different hotels. 
This Committee should be empowered to act. This sug- 
gestion was put in the form of a motion, seconded by 
Dr. Miller and passed. 

In regard to the directive, approved by the House of 
Delegates, to further stimulate the payment of A.M.A. 
dues, Dr. King moved that a committee be appointed to 
work with the Executive Office in that connection. This 
motion was seconded and passed. Dr. Archer also moved 
that the Delegates to A.M.A. be instructed to bring up the 
question at the Interim Session, of A.M.A. collecting its 
own dues. This motion was seconded and passed. 

The question was raised regarding the District Coun- 
cil meetings. Dr. Horsley indicated that he thought the 
meetings should be continued, however, he wondered about 
the definite work and tenure of office of the members of 
the district councils. Dr. Harrell said he would like to 
see the Councilors work more with their members of the 
District Council, and Dr. Hamner seemed to think that 
these District Councils should be re-activated. Dr. King 
seemed to feel that his District was tired of these meetings. 
Dr. Hundley suggested that one or two men from the 
Executive Office might visit with these districts for a dis- 
cussion of their problems and attempt to revive their in- 
terest in the workings of the Society. Dr. Archer thought 
at least one meeting a year should be set aside for med- 
ical organizational meeting. He also suggested for the 
consideration of Council, the possibility of working the 
Blue Shield program of the Virginia Hospital Service As- 
sociation into the scheduled itinerary and program of Dis- 
trict Council meetings of The Medical Society of Virginia. 

Dr. Adams moved that a copy of Dr. Hundley’s open- 
ing remarks and projects for the year be mimeographed 
and mailed to the members of each component society. The 
implementation of this motion might be left to the President 
and the Chairman of the Public Relations Committee. 
The motion was seconded and passed. 


Dr. Hundley asked if there was any discussion or sug- 
gestions as to the organization in the Executive Office. It 
seemed to be the sense of Council that any necessary changes 
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might be left to the Executive Committee, Mr. Howard 
and the office, bringing any suggestions to the attention of 
Council. 

There was a request from the Arlington County Medical 
Society that recommendations be made in regard to en- 
dorsing the American Association of Physicians and Sur- 
geons. It was pointed out by Dr. Hundley that the House 
of Delegates had already indicated that it did not approve 
of the endorsement of the Association, and he felt that the 
Council had no right to interpret the decision of the House 
of Delegates. However, it was suggested that Dr. Leary, 
President of the Arlington Society, be advised that Council 
plans to bring this matter up at the House of Delegates 
next year. 

Dr. Hundley referred to a number of letters received 
from A.M.A. concerning the recent incident in Roanoke 
which involved the lack of an emergency call system among 
the physicians. The following motion was made by Dr. 
Horsley: that this matter be passed on to the Grievance 
Committee of the Roanoke Academy of Medicine, with 
copies of the correspondence going to Dr. Frank Farmer, 
Councilor of the 6th District. If no satisfactory decision 
is reached, the matter will then be referred to the State 
Grievance Committee. This motion was seconded and 
passed. 

There being no further business, the meeting adjourned. 


FIFTY YEAR CLUB AWARDS 

One of the highlights of the General Session of the So- 
ciety held in the Panorama Room of the Cavalier on the 
evening of October 8, was the awarding of certificates to 
new members of the Fifty Year Club. 

The awards were made by Dr. C. Lydon Harrell, Presi- 
dent of The Medical Society of Virginia, and the following 
physicians officially welcomed into this select group: 

Dr. Lewis Berlin. 

Dr. Birnie Roscoe Caldwell. 

Dr. George Lee Fosque. 

Dr. William Ward Insley. 

Dr. Thomas Allen Kirk. 

Dr. Jesse Hughes Mabry. 

Dr. Claude D. J. MacDonald. 

Dr. Elisha Leavenworth McGill. 

Dr. Thomas Whitehead Murrell. 

Dr. George Thomas Myers. 

Dr. William Oscar Neal. 

Dr. Henry Webster Patton. 

Dr. Lewis George Richards. 

Dr. William Russell Rogers. 

Dr. Thomas Henry Valentine. 

Dr. Stephen Hurt Watts. 

Dr. Samuel Enoch Weymouth. 

Dr. Joshua Warren White. 

Dr. Rooker John White. 

Dr. William Rush Whitman. 

Dr. Henry A. Wiseman, Jr. 


COMMITTEES 
The following Committees have been named to be in 
charge of the various activities of the Society during the 
year 1951-1952. Numbers after names in STANDING Com- 
MITTEES indicate number of years to serve, these having 
been appointed for a definite term in accordance with the 
By-Laws. 


n 

r 

e 

f 


670 


Standing Committees 

PuBLicATION: M. Pierce Rucker, M.D. (3), Richmond, 
Chairman; Wyndham B. Blanton, M.D. (1), Richmond; 
A. B. Hodges, M.D. (2), Norfolk. 

DEPARTMENT OF CLINICAL AND MeEpIcAL EpucaTion: C. 
L. Harrell, M.D., Norfolk, Chairman; Vernon W. Lippard, 
M.D., Charlottesville; Kinloch Nelson, M.D., Richmond ; 
Mack I. Shanholtz, M.D., Richmond; Mary E. Johnston, 
M.D., Tazewell; Joseph W. Chinn, M.D., Tappahannock. 

Eruics: H. H. Hurt, M.D. (2), Lynchburg, Chairman; 
K. D. Graves, M.D. (1), Roanoke; M. H. Harris, M.D. 
(3) West Point. 

GrigvANcE: W. C. Caudill, M.D. (4), Pearisburg, 
Chairman; C. L. Harrell, M.D. (5), Norfolk; Guy R. 
Fisher, M.D. (2), Staunton; M. Pierce Rucker, M\D. (3), 
Richmond; W. L. Powell, M.D. (1), Roanoke. 

JupiciaL: J. Morrison Hutcheson, M.D. (2), Richmond, 
Chairman; Hugh H. Trout, Jr., M.D. (1), Roanoke; Rich- 
ard P. Bell, Jr.. M.D. (3), Staunton. 

LecisLaTIVE: J. D. Hagood, M.D. (2), Clover, Chair- 
man; W. C. Caudill, M.D. (2), Pearisburg; Charles H. 
Henderson, M.D. (1) Norton; Dean B. Cole, M.D. (2), 
Richmond; Carrington Williams, M.D. (3), Richmond; 
J. Edwin Wood, M.D. (1), Charlottesville; Frank A. 
Farmer, M.D. (1), Roanoke; M. S. Fitchett, M.D. (2), 
Norfolk; Walter P. Adams, M.D. (3), Norfolk. 

Mepicat Service: John O. Boyd, Jr., M.D. (2), Roa- 
noke, Chairman; Russell V. Buxton, M.D. (1), Newport 
News; Walter B. Martin, M.D. (1), Norfolk; Harold W. 
Miller, M.D. (2), Woodstock; William R. Pretlow, M.D. 
(2), Warrenton; James P. Williams, M.D. (2), Rich- 
lands; John G. Graziani, M.D. (3), Farmville; Charles 
L. Savage, M.D. (3), Waynesboro; Snowden Hall, M.D. 
(3), Danville. 

MempsersHip: W. R. Whitman, Sr., M.D. (2), Roanoke, 
Chairman; J. Franklin Waddill, M.D. (4), Norfolk; 
George W. Leavell, M.D. (3), Bristol. 

Pustic ReLations: J. P. King, M.D. (3), Radford, 
Chairman; Benjamin W. Rawles, Jr.,. M.D. (3), Rich- 
mond; H. B. Mulholland, M.D. (1), Charlottesville; John 
B. Leary, M.D. (1) Arlington; John W. Davis, Jr., M.D. 
(2), Lynchburg; George A. Duncan, M.D. (2), Norfolk. 

ScIENTIFIC EXHIBITS AND CLINIcs: Eugene Lowenburg, 
M.D. (2), Norfolk, Chairman; Hunter B. Frischkorn, Jr., 
M.D. (3), Richmond; Vincent W. Archer, M.D. (1), 
Charlottesville. 

ProcRaAM: Benjamin W. Rawles, Jr., M.D. (3), Rich- 
mond, Chairman; Reverdy Jones, M.D. (2), Roanoke; Ira 
L. Hancock, Jr., M.D. (1), Creeds. 

Finance: Harry J. Warthen, Jr., M.D. (3), Richmond, 
Chairman; W. A. Porter, M.D. (2), Hillsville; Frank A. 
Farmer, M.D. (1), Roanoke. 


Special Committees 
Cuitp WELFARE: McLemore Birdsong, M.D., Char- 
lottesville, Chairman; Edwin Kendig, M.D., Richmond; 
Edwin A. Harper, M.D., Lynchburg; John M. Bishop, 
M.D., Roanoke; C. C. Powel, M.D., Harrisonburg; Wil- 
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liam E. Chapin, M.D., Richmond; C. B. Hughes, M.D., 
Wytheville. 

Apbvisory TO WoMAN’s Auxiliary: Fletcher J. Wright, 
Jr., M.D., Petersburg, Chairman; M. S. Andrews, M.D., 
Norfolk; Don Daniel, M.D., Richmond; J. P. King, M.D., 
Radford. 

MATERNAL HEALTH: Edwin Rucker, M.D., Richmond, 
Chairman; E. S. Groseclose, M.D., Lynchburg; Garrett 
Dalton, M.D., Roanoke; George S. Hurt, M.D., Roanoke; 
W. N. Thornton, Jr., M.D., Charlottesville; H. H. Ware, 
Jr., M.D., Richmond; John R. Kight, M.D., Norfolk; W. L. 
McMann, M.D., Danville; L. L. Shamburger, M.D., Rich- 
mond. 

WALTER Reep Commission: H. A. Tabb, M.D., Glouces- 
ter, Chairman; Richard B. Bowles, M.D., Mathews; Clar- 
ence P. Jones, Jr.. M.D., Newport News. 

To CONFER WITH STATE Boarp OF NuRSsE EXAMINERS: 
Russell V. Buxton, M.D., Newport News, Chairman; C. 
Bruce Morton, III, M.D., Charlottesville; John A. Shackel- 
ford, M.D., Martinsville; Eugene Lowenburg, M.D., Nor- 
folk; Frank Johns, M.D., Richmond; M. H. Harris, M.D., 
West Point; James M. Habel, M.D., Suffolk. 

VENEREAL DisEASE ConTRoL: Harry Pariser, M.D., Nor- 
folk, Chairman; W. W. S. Butler, M.D., Roanoke; R. W. 
Fowlkes, M.D., Richmond; James W. Love, M.D., Alexan- 
dria; W. Ross Southward, Jr., M.D., Richmond; Albert 
A. Creecy, M.D., Newport News. 

Tusercutosis: George A. Welchons, M.D., Richmond, 
Chairman; Wilkins J. Ozlin, M.D., South Hill; Everett 
C. Drash, M.D., Charlottesville; C. L. Harrell, M.D., Nor- 
folk; Carl W. LaFratta, M.D., Richmond. 

MENTAL HyGIENE: David C. Wilson, M.D., Charlottes- 
ville, Chairman, Patrick C. Drewry, Jr., M.D., Richmond; 
James K. Morrow, M.D., Radford; John R. Saunders, 
M.D., Richmond; C. T. Wilfong, M.D., Richmond; Joseph 
R. Blalock, M.D., Marion; Edwin J. Palmer, M.D., Roa- 
noke; Thomas Spessard, M.D., Norfolk; John P. Williams, 
M.D., Richmond; John A. Sims, M.D., Alexandria; 
Snowden C. Hall, M.D., Danville; Julian Beckwith, M.D., 
Clifton Forge; Thomas S. Edwards, M.D., Charlottesville; 
Thomas H. Anderson, M:D., Lawrenceville; Alexander G. 
Brown, III, M.D., Richmond; John B. McKee, M.D., Win- 
chester; W. S. Hooten, M.D., Lynchburg; Landon E. Stubbs, 
Newport News. 

Cancer: George Cooper, Jr., M.D., Charlottesville, 
Chairman; Arthur Gathright, M.D., Richmond; E. P. 
Lehman, M.D., Charlottesville; A. P. Jones, M.D., Roa- 
noke; Joseph W. Houck, M.D., Lynchburg; Mason Ro- 
maine, M.D.,. Petersburg; Herbert Wolff, M.D., Alexan- 
dria; Harry J. Warthen, Jr., M.D., Richmond; Martin L. 
Dreyfuss, M.D., Clifton Forge; Charles H. Peterson, M.D., 
Roanoke; P. B. Parsons, M.D., Norfolk. 

REHABILITATION: Roy M. Hoover, M.D., Roanoke, Chair- 
man; Reno Porter, M.D., Richmond; George A. Duncan, 
M.D., Norfolk; J. R. Blalock, M.D., Marion; Edwin E. 
Haddock, M.D., Richmond; Leroy Smith, M.D., Richmond ; 
Frank B. Stafford, M.D., Charlottesville; A. L..Carson, Jr., 
M.D., Richmond; W. E. Dickerson, M.D., Danville; G. S. 
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Fitz-Hugh, M.D., Charlottesville; Fletcher J. Wright, Jr., 
M.D., Petersburg. 

NATIONAL EMERGENCY MEDICAL SgERVICE: John P. Wil- 
liams, M.D., Richmond, Chairman; Walter P. Adams, 
M.D., Norfolk; E. C. Drash, M.D., Charlottesville; R. P. 
Bell, Jr., M.D., Staunton; W. H. Chapman, M.D., Suffolk; 
Cc. V. Amole, M.D., Alexandria; J. M. Hurt, M.D., Black- 
stone; Frank A. Farmer, M.D., Roanoke; Russell V. Buxton, 
M.D., Newport News; Kinloch Nelson, M.D., Richmond; 
Henry Bourne, M.D., Danville; Guy Richardson, M.D., 
Bristol; Mack I. Shanholtz, M.D., Richmond; John T. T. 
Hundley, M.D., Lynchburg. 

CEREBRAL Patsy: O. Anderson Engh, M.D., Arlington, 
Chairman; John A. Vann, M.D., Norfolk; Walter O. 
Klingman, M.D., Charlottesville; Louise F. Galvin, M.D., 
Richmond; Roy M. Hoover, M.D., Roanoke. 

Apvisory HEALTH CoMMITTEE: J. Edwin Wood, M.D., 
Charlottesville, Chairman; Paul D. Camp, M.D., Rich- 
mond; R. B. Grinnan, M.D., Norfolk; John B. McKee, 
M.D., Winchester; Julian R. Beckwith, M.D., Clifton 
Forge; R. Earle Glendy, M.D., Roanoke; J. Franklin Wad- 
dill, M.D., Norfolk. 

EpucaTION CAMPAIGN: James P. King, M.D., Radford, 
Chairman. 

EXECUTIVE COMMITTEE OF CouNcIL: Guy W. Horsley, 
M.D., Richmond, Chairman; Vincent W. Archer, M.D., 
Charlottesville; James M. Hamner, M.D., Mannboro. 

CREDENTIALS COMMITTEE: Edw. E. Haddock, M.D., Rich- 
mond, Chairman; H. C. Bates, Jr., M.D., Arlington; 
Brewster A. Hopkins, M.D., Stuart. 


IN MEMORIAM 
The names of those members of The Medical Society of 


Virginia who died during the past year were read during 
a special memorial ceremony at the General Session, Octo- 
ber 8. Dr. A. M. Showalter, Chairman of the Membership 
Committee, read the following names: 


Deaths of Members of The Medical Society of 
Virginia Reported Since October 1950 Meeting 


Dr. Bathurst Browne Bagby, Edwardsville, July 6, 1951. 
Dr. William Carlisle Barr, Washington, D. C., August 19, 
1950. 
Dr. Moses Benmosche, New York, September 4, 1951. 
Dr. Carroll Graves Bennett, Martinsville, August 10, 1951. 
Dr. Eugene K. Bowles, Jordan Mines, May 18, 1951. 
Dr. John Garnett Broaddus, Bowling Green, September 
19, 1951. 
Dr. Hawes Campbell, Jr., Alberta, November 22, 1950. 
Dr. William Woodson Cummings, Pulaski, June 6, 1949. 
Dr. Gustave Beauregard Dudley, Martinsville, April 7, 
1951. 
Dr. David A. Dunkley, Roanoke, September 26, 1950. 
Dr. Henry Owen Easley, Iron Gate, March 25, 1951. 
Dr. Edward Gill Face, Jr., Richmond, March 6, 1951. 
Dr. Thomas Flatford Gill, Richmond, November 2, 1950. 
Dr. Wycliffe Charles Jackson, Amelia, September 17, 1951. 
Dr. William Russell Jones, Richmond, March 20, 1951. 
Dr. John Crphas King; Radford, June 24, 1951. 
Dr. Louis Xavier Kolipinski, Richmond, March 31, 1951. 
Dr. Delbert Lee LeKites, Chincoteague, November 2, 1950. 
Dr. Ruth Spottswuod Mason-Grigg, Petersburg, January 
1, 1951. 
Dr. William Thomas McLemore, Courtland, September 29, 
1951. 
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Dr. — Neville Michaux, Richmond, November 11, 
Dr. James Wallace Miller, Pembroke, September 1, 1950. 
Dr. William H. F. Miller, Clifton Forge, January 20, 1949. 
Dr. eo McCulloch Morrison, Lynchburg, July 23, 
Dr. William Bradford Newcomb, Norfolk, August 1, 1951. 
Dr. Rufus Luther Phipps, Clintwood, July 12, 1951. 
Dr. Julian Tevy Potts, Newport News, January 16, 1951. 
Dr. oa Alexander Price, Williamsburg, November 15, 
Dr. Claude R. Robinson, Max Meadows, September, 1950. 
Dr. Herbert Wilson Rogers, Norfolk, May 8, 1951. 
Dr. Lonsdale Joseph Roper, Richmond, June 12, 1951. 
Dr. Lockburn Burton Scott, Norfolk, May 17, 1951. 
Dr. — Abbitt Torrance, Hot Springs, January 11, 
Dr. Marshall Tate Vaden, Buena Vista, August 8, 1951. 
Dr. — Haldane Walker, Norfolk, November 27, 
Dr. James Howard Walton, Arlington, August 8, 1951. 
Dr. Estridge Peterson White, Odd, April 19, 1951. 
Dr. — Jackson Whitehead, Richmond, February 26, 
Dr. Walter S. Whitmore, Staunton, July 31, 1951. 
AUDITOR’S REPORT 

October 1, 1950—September 30, 1951 
OFFICERS AND COUNCILORS 
THE MEDICAL SocIETY OF VIRGINIA 
RICHMOND, VIRGINIA 
GENTLEMEN: 

We have made an examination of the books of THE 
MepIcaL SocieETy OF ViRGINIA, Richmond, Virginia, for 
the fiscal year ended September 30, 1951, and have pre- 
pared therefrom the three accompanying exhibits. With 
the exception noted in the immediately following para- 
graph, our examination was made in accordance with 
generally accepted auditing standards and accordingly 
included such tests of the accounting records and’ such 
other auditing procedures as we considered necessary 
in the circumstances. 

We did not verify the accounts receivable by direct 
confirmation with the debtors. 

Subject to the exception stated in the preceding para- 
graph, it is our opinion that the accompanying Balance 
Sheet, Exhibit “A”, and Statement of Income and Ex- 
penses, Exhibits “B” and “C”, prepared on the cash re- 
ceipts and disbursements basis, present fairly the financial 
condition of the Society at September 30, 1951, and the 
results of its operations for the year then ended in con- 
formity with generally accepted principles of accounting, 
applied on a basis consistent with that of the preceding 
year. 

Yours very truly, 
MITCHELL, WiccIns & SMITH 
By R. E. Wicc1ns 
Certified Public Accountant 


Financial Condition 
The financial condition of the Society at September 30, 
1951, is shown in the Balance Sheet, Exhibit “A”, on the 
accrual basis. A summary thereof is presented below in 
comparison with the financial condition at September 30, 
1951: 
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ASSETS 9-30-51 9-30-50 
Cash “$ 40,901.62 $ 47,039.65 
Accounts receivable __-______-__ 2,505.47 2,249.09 
Investments—United States 
Bonds 32,373.00 47,509.94 
Fixed assets 43,061.10 8,048.35 
ToraL—ALL Funps __----. $118,841.19 $104,847.03 
LIABILITIES, SURPLUS AND FUND BALANCE 
Liabilities: 
Accounts payable ___-__-____ $ 1,686.95 $ 1,593.18 
Surplus: 
Peed 65,278.42 86,044.64 
Legislative C ittee—Special 
Fund _ 8,814.72 9,160.86 
Fund Balance: 
Plant Fund 43,061.10 8,048.35 
Torat—ALL Funps $118,841.19 $104,847.03 


Analyses and explanation of the more importart bal- 
ance sheet items follows: 
CasH — $40,901.62 

All recorded cash receipts were accounted for by de- 
posits in the banks, and disbursements were supported by 
properly signed and endorsed paid checks. Balances 
on deposit at September 30, 1951 were confirmed by direct 
correspondence with the banks as follows: 


GENERAL FUND 
First and Merchants National Bank—Check- 
ing Account 
First and Merchants National Bank—Sav- 


$25,734.73 


ings Account __----- 6,565.67 
The Bank of Virginia—Savings Account____ 7,290.67 
Southern Bank and Trust Company—Savings 

Account 990.33 

$40,581.40 
LEGISLATIVE COMMITTEE—SPECIAL FUND 

First and Merchants National 

Bank—Checking Account ~_--_- $ 197.00 

First and Merchants National 

Bank—Savings Account ____----_ 123.22 320.22 

Tora, CAsH $40,901.62 


INVESTMENTS — $32,373.00 

Investments, consisting of United States Savings Bonds, 
were verified by inspection of the securities held in the 
safe deposit box at First and Merchants National Bank, 
Richmond, Virginia. They are shown in the Balance 
Sheet at their current redemption value. Details of in- 
vestments are shown in Schedule 1. 


Fixep Assets — $43,061.10 

Details of the fixed assets carried in the Plant Fund are 
shown in Schedule 2. No indebtedness against these assets 
was disclosed by the records. 


Operations 


_ The income and expenses of the General and Legislative 
Committee Funds for the fiscal year ended September 30, 
1951 are shown in Exhibits “B” and “C”, prepared on the 
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cash receipts and disbursements basis. Summaries of in- 
come and expenses in comparison with those of the pre- 
ceding year are presented by funds as follows: 


FiscAL YEAR ENDED 


GENERAL FuND 9-30-51 9-30-50 
Income: 
Membership dues ____________ $43,701.78 $43,499.48 
Medical Monthly publication__ 17,678.97 16,266.13 
Commercial exhibits and con- 
vention 
Other income $16.94 671.18 
TOTAL $66,766.23 $60,436.79 
Expenscs: 
Executive office _____-_______. $73,538.00 $37,512.04 
Public relations department___ 14,813.06 20,484.55 
TOTAL $88,351.06 $57,996.59 
EXPENDITURES (OVER) UNDER 
($21,584.83) $ 2,440.20 
LEGISLATIVE COMMITTEE—SPECIAL FUND 
Income: 
Interest realized $ 58.36 $ 73.40 
Expenses: 
Legal fees $ 600.00 $ 1,490.01 


Excess OF EXPENSES OVER 


INCOME FOR THE YEAR___-$ 541.64 $ 1,416.61 


In General 
Insurance in force at September 30, 1951 determined 
from policies on file was as listed below: 


Office furniture and fixtures $ 6,000.00 
Building—1105 West Franklin Street, Rich- 
mond, Virginia 26,000.00 
Walter Reed House, Belroi, Virginia__________ 2,000.00 
Stock of books: 
Fire, lightning, windstorm 1,000.00 
Sprinkler leakage 1,000.00 
Fidelity bonds: 
Executive Secretary-Treasurer ______________ 5,000.00 


Balance Sheet—September 30, 1951 
Exhibit “A” 
General Fund 


CURRENT ASSETS ASSETS 
Cash: 
In banks—Demand deposits _____________- $40,581.40 


Accounts Receivable: 
Due from members—Estimated 
collectible value—1951 dues— 


Advertising—Virginia Medical 

Monthly 2,505.47 

ToraL CurRRENT ASSETS $43,086.87 
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INVESTMENTS 
United States Savings Bonds—Present value 


(Schedule 1) — 23,878.50 


$66,965.37 


LIABILITIES AND SURPLUS 


CurRRENT LIABILITIES 
Accounts payable: 
Preparation of Medical Journal—Septem- 
ber 1951 issue and convention program__$ 1,686.95 
SURPLUS 
Unrestricted—Available for appropriation___ 65,278.42 


$66,965.37 


Legislative Committee—Special Fund 
CURRENT ASSETS 


Cash in banks—Demand deposits___________ $ 320.22 
INVESTMENTS 
United States Savings Bonds—Present value 
(Schedule 1) 8,494.50 
$ 8,814.72 
SURPLUS 
Restricted—Available for appropriation by 
Legislative Committee _____..._-_._______ $ 8,814.72 
$ 8,814.72 


PLANT FUND 
LAND AND BuiLpINGs—at cost (Schedule 2)___. $35,061.10 
OFFICE FURNITURE AND EQUIPMENT (Schedule 2) 


$ 951.65 
Estimated insurable value________ 7,048.35 8,000.00 
$43,061.10 
$43,061.10 
$43,061.10 


General Fund 
Statement of Income and Expenses 
For the Fiscal Year Ended September 30, 1951 
Exhibit “B” 


Gross INCOME ACTUAL BUDGET 
Membership dues __---________- $43,701.78 
Royalties on History of Medicine 

Interest on savings accounts and 

Commercial exhibits and conven- 

Virginia Medical Monthly: 

Advertising $17,349.32 

Subscriptions—Non- 

members 


329.65 17,678.97 


VIRGINIA MEDICAL MONTHLY 


Miscellaneous: 


American Medical 


Association _____- $ 353.28 
Profit on sale of U. S. 
Treasury Bonds __ 146.74 500.02 
Gross $66,766.23 
EXPENSES 
Executive Office: 
300.00 
Telephone and 481.10 
304.87 
Stationery and office supplies. 449.11 
Office equipment—Repairs and 
new equipment ____________ 349.19 
Convention expenses 
Council expenses 485.57 
Delegates to A.M.A. Convention 721.34 
President’s expense ______-____ 380.41 
Scientific Exhibits Committee__ 1,641.95 
Walter Reed Commission______ 30.70 
Cancer Committee ____________ 
Maternal Health Committee ___ 26.34 
Medical Service Committee 93.26 
Child Welfare Committee___._. _____ 
National Emergency Medical 
Service Committee __________ 7.20 
Membership dues—Affliated 
50.00 
Special appropriations by 
Special Appropriations: 
Virginia Council Health and 
Medical Care _. 2,000.00 
Conference on Medical Serv- 
National Society Medical Re- 
A.M.A.—American Medical 
Education Foundation ____ 1,000.00 
Preparation and distribution of 
Medical Journal 14,968.71 
Woman’s Auxiliary 50.00 
Social security taxes _____-__-- 326.46 
Department of Clinical and 
Medical Education __-_--___ 194.15 
Grievance Committee ~----__~ 32.72 
327.92 


Purchase of Building: 
Building cost and upkeep___ 28,076.43 


Interior decorating 5,160.57 
New oil furnace ._.__._-_-~- 1,780.00 
350.00 
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$15,200.00 
600.00 
400.00 
300.00 
350.00 


300.00 
700.00 
425.00 
1,000.00 
600.00 
1,600.00 
75.00 
400.00 
30.00 
150.00 
25.00 


150.00 
60.00 


500.00 


2,000.00 
150.00 
150.00 

1,000.00 

15,000.00 


400.00 
300.00 


5,000.00 
2,000.00 
750.00 


EXEcuTIVE OFFICE___- $73,538.00 


$50,865.00 


— 
1,000.00 
250.00 
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Public Relations Department: Fixed Assets , 


Salaries $10,699.99 $12.100.00 
Office rent 300.00 600.00 September 30, 1951 
Telephone and telegrams 1,006.42 1,400.00 Schedule 2 
_ Traveling expense 630.09 2,000.00 
Stationery and office supplies. 421.20 400.00 LAND AND BuiLpincs—At cost 
Conference expenses __-__-___- 340.22 1,000.00 Walter Reed House, Belroi, Virginia _______- $ 1,000.00 
ee. ae 1,500.00 Office building—1105 West Franklin Street, 
Press ----- 1,000.00 Richmond, Virginia 34,061.10 
Printing, literature and bulletins 74.50 2,000.00 acai 
Office equipment—Repairs and ToraL Lanp $35,061.10 
new equipment 549.90 400.00 
Education campaign ---.----—- 91.51) OFFICE FURNITURE AND EQUIPMENT 
Miscellaneous ---------------- 317.01) __ 1,000.00 Estimated insurable value at October 1, 1950__$ 7,048.35 
PusBLic RELATIONS 
$14,813.06 $24,400.00 


Purchased during year ended September 30, 1951: 


XCESS OF EXPENSES OVER . 
A - 
— Protectograph—Check writer ____ 110.30 
Legislative Committee—Special Fund 156.20 


Statement of Income and Expenses 


For the Fiscal Year Ended September 30, 1951 (3) 
Exhibit “Cc” Vacuum cleaner 69.95 
INCOME Desks and chairs (2) ----------__ 316.20 951.65 
Interest realized on sale of securities__ $57.00 
Interest on savings account____________ 1.36 $ 58.36 Tora OFFICE FURNITURE AND 
EXPENSES $ 8,000.00 
Excess OF EXPENSES OVER INCOME ToraL Fixep $43,061.10 
Investment Bonds 
September 30, 1951 
Schedule 1 | 
GENERAL FUND 
VALUE AT VALUE AT VALUE AT 
oF Bonps SERIES No. Bonps DATED DvuE MATURITY Cost 9-30-50 9-30-51 
U. S. Savings _____ F 10 2-1-43 2-1-55 $ 5,000.00 $ 3,700.00 $ 4,305.00 $ 4,435.00 
U. S. Savings ____- F 17 12-1-43 12-1-55 8,500.00 6,290.00 7.097.50 7,318.50 
U. S. Savings _____ F 1 1-1-44 1-1-56 500.00 370.00 417.50 430.50 
U. S. Savings _____ F 3 2-1-44 2-1-56 1,500.00 1,110.00 1,252.50 1,291.50 
U. S. Savings _____ F 2 6-1-44 6-1-56 1,000.00 740.00 $22.00 848.00 , 
U. S. Savings _____ F 2 12-1-44 12-1-56 1,000.00 740.00 809.00 835.00 
U. S. Savings _____ F 2 5-1-45 5-1-57 1,000.00 740.00 797.00 822.00 
U. 8. Savings .._._ F 7 11-1-45 11-1-57 7,000.00 5,180.00 5,502.00 5,663.00 
U. S. Savings ...._ F 6 10-1-49 10-1-61 3,000.00 2,220.00 2,220.00 2,235.00 
Legislative Committee 
SPECIAL FUND i 
U. S. Savings _____ F 1 3-1-46 . 3-1-58 $ 500.00 $ 370.00 $ 393.00 $ 404.50 
U. S. Savings __.__ F 10 3-1-46 3-1-58 10,000.00 7,400.00 7,860.00 8,090.00 
TOTAL — $10,500.00 $ 7,770.00 $ 8,253.00 $ 8,494.50 
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MENTAL HEALTH 


JosEPH E. Barrett, M.D. 
Commissioner, Department of Mental Hygiene and Hospitals. 


Clinic Procedure* 

Fear, misinformation, and a nebulous attitude of 
mysticism still prevail among the lay population, 
and even in professional quarters, when potential use 
of the services of a mental hygiene clinic or a guid- 
ance center is anticipated. Ignorance of procedure 
and general operation of the clinic only serve to 
heighten such feelings. To lessen such factors it is 
important that those who refer individuals and fam- 
ilies to a clinic have a reasonable concept of pro- 
cedure in the given clinic so that they may be pre- 
pared to deal with the initial anxieties of the families 
and persons seeking such help. A clearer under- 
standing of clinic procedure also would enable those 
who utilize the clinic for referral purpose to deter- 
mine more effectively which families or individuals 
could profit from clinic services rather than other 
agencies in the community. 

The following is a statement of procedure and 
operation of the Arlington County Guidance Center. 
Other community clinics maintain essentially the 
same procedure. The variations found are those 
based upon varying community needs and varying 
skills and training of the staff members. The Ar- 
lington County Guidance Center serves to deal diag- 
nostically and therapeutically with the emotional dis- 
turbances of children and their families and adults. 
Each referral undergoes a preliminary diagnostic 
study prior to further arrangements for a therapeutic 
contact with the clinic. 
almost any source and the applications are acceptable 
generally from residents of the county and from 
families whose incomes are at a level which makes 
private help prohibitive. The application must be 
filed by the families or adults involved. 


Referral is accepted from 


With the children’s cases the “team” approach 
is utilized where parent and child are seen by their 
respective therapist. The implication of such an 
approach is not judgmental in the sense of de- 
termining who is the “problem”—parent or child— 
and dealing then with such member. The approach 
rather emphasizes the realization that the disturb- 


*Article prepared by Dr. William Stark, Child Psychi- 
atrist, Arlington County Guidance Center. 


ances seen usually reflect difficulties in living be- 
tween the child and his family and that both can 
and do profit in coming for help and being seen. 
Insofar as procedure is concerned an initial inter- 
view is held by the intake worker with the parent 
(usually mother) of the child referred. During that 
initial interview an evaluation of the problem, of the 
family is made. In addition some explanation of 
clinic services and clinic methods are offered the 
parents. Arrangements are then made to have the 
child seen by the Clinical Psychologist and the Child 
Psychiatrist as appears indicated following confer- 
ence with the Child Psychiatrist, so that some formu- 
lation of the problem may be made. Further contacts 
with the parents are undertaken by the Social Worker 
while the child is seen by the other staff members 
for further elaboration of the difficulties. Follow- 
ing such contacts the respective staff members meet 
to determine the most effective way of dealing with 
the referral. A subsequent interpretative hour is 
held by the Social Worker with the parent at which 
time clinic recommendations are interpreted and sub- 
sequent planning for future contacts is worked out 
if such appears indicated. Ordinarily such referral 
is placed on the clinic waiting list until such, time 
as staff time is available. Referrals are usually seen 
fairly soon after contact with the clinic and diag- 
nostic workup is carried through shortly thereafter. 
A request for a report of physical examination is 
made at the time of initial application. 


In treatment the children are usually seen by the 
Child Psychiatrist. The Clinical Psychologist sees 
a few children, such cases being continually reviewed 
and discussed with the Child Psychiatrist. The 
parent or parents, as appears indicated, are seen by 
the Social Workers or the other psychiatrist member 
of the clinic staff during the same hour that the 
child is being seen by his therapist. Cases in therapy 
are usually seen on once-a-week basis. Cases are 
staffed periodically, at which time a review of the 
In addition, the 


referring agency and other individuals, such as 


progress and dynamics is made. 


school personnel, etc., are present so that appropriate 


) 
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and unified planning for the child ensues. Some 
interpretation is given these individuals so that the 
environmental handling operates to the advantage 
of the child’s welfare. 

The adult cases are handled in much the same 
way, an interview with the intake worker, interview 
with the Psychiatrist and/or Clinical Psychologist. 
Cases accepted for therapy are seen on a once-a-week 
basis. To facilitate adult therapy an evening clinic 
is maintained where four additional psychiatrists 
serve and see.patients on a once-a-week basis. 

At the present time group therapy is being con- 
ducted with adults and children. For purposes of 
research and training, a children’s group has been 
formed, the group being seen by the Clinical Psy- 
chologist while the respective parents are seen in a 
group by the Child Psychiatrist. An adult group is 
conducted in the evening clinic. 

In terms of total active case load, approximately 
35-40% of the total case load of the clinic are prob- 
lems with children. The remaining percentage in- 
volves adult patients, some of whom, it might be 
added, are parents of children who are also under 
treatment in the clinic. 

In terms of community activity the various staff 
members periodically address various lay groups, 


VircintA MEDICAL MoNTHIY 


VOLUME 78, 


serving to interpret the clinic’s activities and to fur- 
ther augment the psychiatric and mental hygiene 
viewpoint in daily living. This activity is further 
augmented by cooperation with the Mental Hygiene 
Society of Northern Virginia. Several of the clinic 
staff serve on important boards and committees of 
this society. The clinic offers supervisory time to 
various social agencies in the community and to 
the staffs of some of the local private schools. In 
addition the clinic team serves in a consulting ca- 
pacity to the staff of a well baby clinic established 
with psychiatric orientation. The Psychiatric Nurse 
Consultant and her staff are supervised in their com- 
munity and individual case contacts. The clinic is 
used extensively as a source of help by the Juvenile 
Court for evaluation and diagnosis and one of the 
staff members serves in a consultant capacity to the 
Court. 

Since the mental hygiene clinic is usually the 
only facility of its kind in the community demands 
for its various services are extensive. For its op- 
timal use judicious referral is essential. The mental 
hygiene clinic can serve the citizens of its community 
better when those who refer patients to it are familiar 
with the nature of its procedure and operation. 


United States Healthiest Large Nation in 

World. 

An article written by Frank G. Dickinson, Ph.D., 
director of the Bureau of Medical Economic Re- 
search of the A.M.A., in October Today's Health 
states that “our rate of health progress, as shown by 
increasing life expectancy, is also greater than that 
of the other large nations and nearly all of the small 
nations. Our rapid adoption of the knowledge that 
medical science has gained makes this possible.” 

The extent of our medical facilities is also a factor 
in this progress, the article reported. 

“We have the greatest number of physicians per 
100,000 population of any nation in the world ex- 
cept Palestine, where many of the refugee physicians 
do not make their living by practicing medicine,” 


Dr. Dickinson wrote. 

“Although we have chosen to spend only four 
cents in every dollar of our family budget for 
medical care, we seem to use our expenditures rather 
well.” 

Dr. Dickinson pointed out that although in Sweden 
only one-fifth of all births are attended by physicians, 
there is an extremely low maternal mortality rate. 
However, he noted that Swedish persons live longer 
in Minnesota than in Sweden. 

The former fact shows, the article concluded, 
“that physiological and environmental differences are 
important as well as differences in medical facilities. 
Yet, with the cooperation of engineering and other 
professions, medicine has produced remarkable health 
progress in the United States.” 


e 
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PUBLIC HEALTH 


M. I. SHANHOLTz, M.D. 


State Health Commissioner of Virginia. 


The Problem of Aging 

At the 79th Annual Meeting of the American Pub- 
lic Health Association in San Francisco, October 29- 
November 2, there was serious discussion of the 
various aspects of the problem presented by a popula- 
tion in which each year there occurs an increasing 
proportion of older people. Under the title Acinc 
CHALLENGES PusLic HEALTH, distinguished public 
health workers discussed such phases of the problem 
as the following: 

Health Promotion in the Older Years 

Rehabilitation and Restoration of Older People 

Housing and Living Arrangements of Older People 

The Role of Industrial Hygiene in Relation to the 

Older Worker 

Such discussions are timely, since much of former 
effort has been directed toward the mere extension 
of life without much consideration of whether the 
life was useful and satisfying after extension. Pneu- 
monia, formerly called the “friend of the aged”, 
has, through the use of modern therapuetic aids, 
been compelled to defer his services. It is hard 
to say how old people feel about it, but doubtless 
many a one may secretly desire to sing his “Nunc 
Dimittis”, unchecked by the procedures which oper- 
ate to give him length of years without fulness of life. 

In a recent issue of the SATURDAY REVIEW oF LIT- 
ERATURE, John Ely Burchard, Dean of Humanities 
at Massachusetts Institute of Technology, points out 
that despite our technological and economic advances, 
there is evident a lack of real enjoyment of life. With 
increase of years, many do not know how to use 
their leisure profitably or with pleasure. Too many 
interpret advance in material lines only, such as ac- 
cumulation of money or things. Helping people to 
live longer, we do not help them to live usefully. 
Retirement is specified for chronological age rather 
than by a standard of physical stamina and mental 
potentiality. 

Too often our educational system has given little 
help. Mass education in the main has produced 
literacy but not taste. In the field of higher educa- 
tion, specialization has become so intense that the 


specialized person is rarely fit for effort or apprecia- 
tion of activity outside his specialty. For many, the 
motion picture, radio and television have failed of 
their educational and amusement promise. 

Probably the indictment is overdrawn, but cer- 
tainly, in our effort to lengthen the life of people, 
we must take thought to making that life more worth 
living. Some of the specific items that need to be 
considered in meeting the problems of old age are 
connected with retirement. To what extent are retired 
persons employable either full time or part time ? Con- 
sideration needs to be given to the health and medical 
needs of older people and to the facilities available 
for adult education for this group. The helpful 
physician must be aware of the emotional grip of the 
family circle and the shock when broken. Partial 
compensation may be achieved through well ap- 
pointed boarding homes and social centers for older 
people. 

In the matter of nutrition, the older person needs 
advice as to the type of food he should eat to protect 
health and insure body functioning and well being. 
This advice will concern itself with such items as 
the need for vitamins, minerals—especially calcium 
and iron, and high quality protein. 

In summary, how can older people be helped to 
wear out rather than to rust out? It has been well 
said, “Research has given us more years in which 
to live; now physicians must help solve the problem 
of giving life to those years”. 

MonTHLY MorsipiTy REPORT OF THE BUREAU OF 
COMMUNICABLE DISEASE CONTROL 
Jan.- Jan.- 
Oct. Oct. Oct. Oct. 
1951 1950 1951 1950 


Diarrhea and Dysentery ------ 394 211 2,696 3,458 
38 486.23 126 155 
94 67 13,840 2,607 
Meningitis (Meningococcal) __ 7 + 102 96 
44 187 235 1,074 
Rocky Mountain Spotted Fever 1 10 59 74 
49 81 781 725 
2 1 35 34 


Typhoid and Paratyphoid _-__ 11 11 52 79 
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WOMAN’S AUXILIARY 
TO THE 
MEDICAL SOCIETY OF VIRGINIA 


President_________ Mrs. HERMAN W. Farser, Petersburg 


President-Elect— 
Mrs. THos. N. HUNNICUTT, JR.,, Newport News 


Recording Sec’y_____- Mrs. L. BeNJ. SHEPPARD, Richmond 
Corresponding Sec’y__Mrs. Carney C. Pearce, Petersburg 
Mrs. KAtrorp W. Howarp, Portsmouth 
Publication Chairman Mkrs. Rost. H. Detwicer, Arlington 


Inaugural Address of Mrs. Farber. 
MEMBERS OF THE AUXILIARY: 

I feel it is a great privilege and pleasure to serve 
as your President for the coming year. As President, 
I realize that I can only be a coordinator. The suc- 
cess or failure of our work this year will be due to 
all of our efforts. 

As many of you know, Virginia has been organized 
for 29 years, with the original purpose of the Aux- 
iliary being purely social. Today, I am sure that 
these early organizers would be amazed at the prog- 
ress of our organization and the extensiveness of our 
program. 

Year by year new projects have been added and 
have gained in importance, and for the past year 
and a half Compulsory Health Insurance has en- 
compassed everything that we have been doing. This 
still remains one of our greatest challenges, and I 
am sure everyone in the Auxiliary is aware of the 
necessity of our continuing to work to preserve our 
American system of Medical care. 

Dr. Cline, President of the A.M.A., in his June 
1951 address to the Auxiliary, has said: “This fight 
is not over and we have adequate evidence that 
stormy days are ahead. We have come a tremen- 
dous distance but until and unless we can effect a 
complete victory there will be no security for the 
American way of life. So, please, you ladies, leaders 
of the Auxiliary from all over the Country, will you 
carry back the message that greater organization and 
greater activity will be necessary? Your activities 
and efforts have been great, but we ask you to please 
try to redouble them in the course of the next year.” 

Mrs. Harold Wahlquist, our National President, 
has suggested as our slogan this year, “Working To- 
gether for Better Health”. As doctor’s wives we 
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must assume, with our husbands, health leadershi, 
in our communities. 

It is important that our Auxiliaries have active 
Nurse Recruitment Committees. Voluntary Healt): 
Organizations, with their emphasis on research, pre- 
vention, care and rehabilitation offer many oppor- 
tunities for leadership. 

One of our most important objectives is Health: 
Education. We must give the public authentic in- 
formation. This can be done by exhibits, posters, 
sponsoring contests, use of visual aids and utilizing 
our newspapers and radio stations. 

There is so much we can accomplish both as 
Auxiliary members and as individuals, and as your 
President, I pledge my loyalty to the Auxiliary and 
its projects. 

I thank you for the confidence you have placed 
in me, and am certain that I will have your whole- 
hearted support during the coming year. 

HENRIETTA S. FARBER 
(Mrs. Herman W.) 


List of Officers and Chairmen. 


In addition to the officers and chairmen listed at head 
of this Department, the VicE-PRESIDENTs are: Mrs. Edward 
S. Ray, Richmond; Mrs. R. E. Booker, Lottsburg; and Mrs. 
Sheppard K. Ames, Cape Charles. 

Directors: Mrs. C. M. McCoy, Norfolk; Mrs. Hawes 
Campbell, Richmond; Mrs. Waverly R. Payne, Newport 
News. 

FINANCE: Mrs. Lemuel Mayo, Portsmouth. 

LEGISLATION: Mrs. Maynard R. Emlaw, Richmond. 

Topay’s HEALTH: Mrs. Walter A. Porter, Hillsville. 

ORGANIZATION: Mrs. Thos. N. Hunnicutt, Jr., Newport 
News. 

Revisions: Mrs. J. L. DeCormis, Accomac. 

ProcRamM: Mrs. W. P. Sellers, Norfolk. 

Pusiic ReELaTions: Mrs. J. M. Booker, Lottsburg. 

ButteTin: Mrs. F. Preston Titus, Alexandria. 

CANCER Controt: Mrs. Frederick L. Finch, Richmond. 

LeiGH-Hopces-WricHT MemoriAL: Mrs. Fletcher J. 
Wright, Sr., Petersburg. 

JANE Topp CRAwrorp Memoria: Mrs. Lee S. Liggan, 
Irvington. 

Exuisir: Mrs. R. H. Harrington, Marion. 

CouUNCILLoR TO SOUTHERN: Mrs. Waverly R. Payne, 
Newport News. 

RESEARCH AND ROMANCE OF MEDICINE: Mrs. J. E. Ham- 
ner, Petersburg. 

NursE RECRUITMENT: Mrs. J. R. Grinels, Richmond. 

Derense: Mrs. R. M. Reynolds, Norfolk. 

HisTor1AN: Mrs. M. H. Harris, West Point. 

PARLIAMENTARIAN: Mrs. Herbert W. Rogers, Norfolk. 


XUM 
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EDITORIAL 


The 104th Annual Meeting . 


R. C. Lydon Harrell’s meeting at Virginia Beach, October 7, 8, 9 and 10, was a suc- 

cess from every point of view. The attendance was 931, of which 638 were doctors, 
177 their ladies, and 119 exhibitors. It is gratifying that so many doctors bring their 
wives, for their presence is a distinct asset. The Cavalier Hotel cooperated in every 
way to make everyone’s stay enjoyable and succeeded admirably. 


There were 51 technical exhibits which evidently were very attractive for they 
were well attended. The scientific exhibits were of high quality. Dr. T. Addison 
Morgan of the Raiford Clinic was awarded first prize for his X-ray Study of the 
Development of the Human Fetus. Second prize went to Dr. William Parson and 
Dr. K. R. Crispell of the Department of Internal Medicine of the University of Vir- 
ginia for an exhibit of their work with Radioactive Iodine 1.31 in the Diagnosis and 
Treatment of Hyperthyroidism. Dr. Robert L. Payne, Jr., of Norfolk, won third 
prize with his Reconstructive Surgery of the Hand. The exhibits, together with the 
scientific sessions, constitute a valuable and compact post-graduate course in medicine. 
This was particularly true this year. 


The guest speakers were exceptionally good and were ably supplemented by our 
own members. Our impression is that there is more worthwhile clinical investigation 
going on in Virginia than ever before. These papers will appear in the Monthly dur- 
ing the coming year and will make valuable reading. There are too many to mention 
individually at this time, but we will call attention to those of the guests. Dr. Winthrop 
M. Phelps of Baltimore discussed the General Management of the Cerebral Palsy 
Problem before the General Session on Monday afternoon. Another guest, Dr. Theo- 
dore E. Woodward, also of Baltimore, presented Bacterial Diseases in the panel dis- 
cussion on the Management of Infectious Diseases, on Tuesday morning. On Tuesday 
afternoon, Dr. John E. Howard discussed the Diagnosis and Treatment of Various 
Types of Spontaneous Hypoglycemia. 


At the open General Session on Monday evening, the Honorable Hugh D. Scott of 
Philadelphia gave an inspiring talk. Representative Scott is a native of Fredericksburg 
and it was nice to have him back in Virginia even for a day. 


The House of Delegates had several busy sessions. The proceedings will appear 
in the Monthly. Among its accomplishments was the creation of a new Standing 
Committee or rather the splitting of the Program and Publication Committee into 
two committees. Under the new arrangement, the Committee on Publication will be 
able to devote its whole time to the Monthly. 


The officers elected are: President-elect, Dr. James L. Hamner, Mannboro; vice- 
presidents, Dr. Ira L. Hancock, Creeds, Dr. Walter P. Adams, Norfolk, and Dr. 
Mary Elizabeth Johnston, Tazewell; and executive secretary-treasurer, Robert I. How- 
ard, Richmond. Dr. John T. T. Hundley, Lynchburg, was installed as president. The 
nine councilors (those from the odd numbered districts being newly elected) are: Dr. 
Albert A. Creecy, Newport News; Dr. Walter P. Adams, Norfolk; Dr. Guy W. Horsley, 
Richmond; Dr. Wilkins J. Ozlin, South Hill; Dr. Louis P. Bailey, Nathalie; Dr. 
Frank A. Farmer, Roanoke; Dr. Harold W. Miller, Woodstock; Dr. Vincent W. 
Archer, Charlottesville; and Dr. James P. King, Radford. Dr. Vincent W. Archer 
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of Charlottesville and Dr. M. H. Harris of West Point were elected as delegates to 
the American Medical Association, together with Dr. J. Morrison Hutcheson of Rich- 
mond, whose term of office holds over. 


The special luncheons and the alumni dinners were well attended. They are well 
worthwhile but are hard to work in so as not to interfere with the general program. 
The climax of the social side of the convention was, of course, the annual dinner on 
Tuesday evening. This was a gala affair. 


The Medical Society of Virginia was greatly honored this year by the presence of 
the President-Elect of the American Medical Association, Dr. Louis H. Bauer. Dr. 
Bauer has hela almost all of the high offices in the A.M.A. and is besides the secretary 
of the World Medical Association. He took part in a symposium “You and Your 
A.M.A.” More specifically, his theme was “You Are the A.M.A.” When you consider 
the continuing work of the various Councils, Bureaus, the abstracting, and indexing 
of the medical literature, the new twenty-five dollar dues seem mighty little. We 
hope that every member of The Medical Society of Virginia will read what the gentle- 
men of the symposium, Drs. Walter B. Martin, H. B. Mulholland, John T. T. Hund- 
ley, and Louis H. Bauer had to say on this subject. 


History Taking 


AKING a clinical history is something every medical student must learn. Some 

come by it naturally and others must work hard to acquire the art. It is like 
painting a landscape, some can do it quickly with water colors while others have to 
work over it with the more painstaking technic of an oil painting. 


It is hardly necessary to explain why a clinical case history is necessary. No one’s 
memory is so good that he can remember all the details of an illness and, in following 
the therapy, one must frequently refer to the history. Then too one needs a clinical 
picture of the case as a means of comparison with similar cases. Incidentally the 
taking of the history promotes accurate observation. A good history, like a good 
landscape, is one that, when read by another, gives the same picture that the original 
observer had in the first place. Acute illnesses are suitable for water color technic 
for the symptoms stand out startlingly and bold in the patient’s story. Chronic ill- 
nesses require a careful, painstaking technic such as a painter in oils uses, in order 
to get the proper values of light and shade. Harvey Cushing, who was a past master 
at word painting, frequently illustrated his case histories with little sketches of the 
patient’s posture or facies. 


Just as the landscape painter puts a lot of himself in the picture, so there is danger 
of the doctor putting the wrong emphasis upon some unimportant symptoms and over- 
looking some really important ones. Preconceived notions should be left in the ante- 
room, like Claud Bernard’s overcoat. The history should be as objective as it is pos- 
sible to make it, and frequently this is hard to do. What the patient thinks is unim- 
portant (unless you are working on a psychiatric ward). What the patient has in the 
way of pain and disability is the important thing. Recently, we were visiting a clinic 
in another state. The lady interne, in presenting the case, started off by saying the - 
patient thinks he had the gout five years ago. She did not say what signs and symp- 
toms the patient had. She continued in the same strain stating the various diagnoses 
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that were made at other clinics and the patient’s opinions as the disease progressed. 
We are sure the students present got a very imperfect picture of the disease the patient 
had. 


The patient’s story is the important thing in the history and it should contain, as 
it usually does, all the positive facts. The negative facts should be catalogued in 
the system review. Leading questions should be avoided. Just as statistics can be 
made to prove almost anything, so leading questions can color any clinical history. 
Keep striving to write a perfect history. It is an art that needs constant practice, but 
it will repay you in many ways. 


Oren Moore 
1886-1951 
N THE death of Dr. Oren Moore on August 29th, North Carolina and the South 
lost its most lovable doctor. Much could be said of him as a citizen and as a church- 
man, but it is his career in medicine with which we are concerned at the moment. No 
man has done more to spread the gospel of good obstetrics through the South. 


Dr. Moore was by inheritance an alumnus of the Medical College of Virginia, for 
the North Carolina Medical College from which he graduated M.D. in 1911 was 
absorbed by the Medical College of Virginia in 1914. After post-graduate work at 
McGill and at the University of Pennsylvania, he returned to Charlotte and was as- 
sociated in practice with his uncle Dr. Charles M. Strong. He was also associate pro- 
fessor of gynecology at North Carolina Medical College. At the time of his death he 
was chief of obstetrics and gynecology at the Presbyterian Hospital, a member of the 
staff of the Memorial Hospital, a member of the advisory staff of the Good Samaritan 
Hospital. For many years he was consultant at Camden Hospital, Camden, S.C., Conway 
Hospital, Conway, S.C., and Davis Hospital at Statesville, N.C. He was a past president 
of the North Carolina Medical Society and was the chairman of its Grievance committee. 
He was an honorary member of the Florida Obstetrical and Gynecological Society, and a 
member of the American Association for the Study of Sterility and of The American 
Association of Obstetricians, Gynecologists and Abdominal Surgeons. As one of the 
founders of the South Atlantic Association of Obstetricians and Gynecologists, he 
took an active part in its organization meeting in Charlotte, and in its subsequent de- 
velopment, and in 1950 he became its president. 


Oren Moore had a charming personality and it was a delight just to be in his presence. 
His fellow townsman, James Northington, has said of him, ‘““No man ever heard from 
his lips a coarse remark, or a witticism that carried a barb.”, a statement we believe 
is literally true. As a raconteur he was without a peer. Several years ago, at the annual 
meeting of the American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons at Hot Springs, the banquet speaker failed to show up. Oren Moore sub- 
stituted for him with only half hour’s notice. It turned out to be one of the most 
enjoyable cccasions in the history of the Association. 


He used his great talents freely in the service of his church and his profession. 
Wherever he went, and he was a regular attendant of the Southern Medical Associa- 
tion, the American Medical Association and the Tri-State Medical Association of the 
Carolinas and Virginia, he promoted good fellowship. He was an inspiration to the 
younger obstetricians and gynecologists of the South. 
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PRESIDENT’S MESSAGE 


N ARTICLE of mine, reporting a public opinion survey, has been rather widely 
Te cates As a consequence I have received a number of letters complaining 
of alleged instances of medical mismanagement, overcharging, or malpractice. In 
addition, both before and since my installation as president of The Medical Society 
of Virginia, I have been referred problems of patient-doctor relationship which I have 
studied and referred to county or state Griveance Committees. 

The complaints have been varied, but my study of the cases presented, leads me to 
the conclusion that the basic fault, in each instance, has been failure, on the part of 
the doctor, to attain and maintain good and frank relationships with the patient or 
the family. The failure to discuss the condition under treatment, to explain compli- 
cations to the patient or his family, to ask for or accept early consultation, or to dis- 
cuss and explain fees, have been the basic problems. 

The problems which have been brought to my attention, and they have come from 
all sections of Virginia and from beyond the borders of the state, have resulted from 
personal rather than professional failures. 

It has been said often that the most important element in good Medical Public 
Relations is the frank, friendly relationship of the individual doctor with his patient. 
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The cases reported to me emphasize that statement. 
Joun T. T. Hunpiey, M.D. 
President, The Medical Society of Virginia 


SOCIETY PROCEEDINGS 


The Northern Neck Medical Association 

Held its Fall meeting at Tides Inn, Irvington, 
on October 25. Dr. L. S. Liggan presided at the 
morning session and Dr. Melvin Lamberth, the in- 
coming president, at the afternoon session. Officers 
elected to serve with Dr. Lamberth are: President- 
elect, Dr. Paul C. Pearson, Warsaw; vice-president, 
Dr. A. B. Gravatt, Jr., Bowling Green; and sec- 
retary-treasurer, Dr. William H. Matthews, White 
Stone. 

The Society went on record as approving the con- 
tinuance of the post-graduate lecture courses which 
are held jointly with the Mid-Tidewater Medical 
Society at Tappahannock, biannually. Delegates to 
the next meeting of The Medical Society of Virginia 
were appointed. 

At the afternoon session, scientific papers were 
presented. Dr. W. Lowndes Peple, Jr. spoke on 
Primary Carcinoma of the Gallbladder; Dr. Wil- 
liam Harris on The Toxicity of Intramuscular In- 
jection of Mercuhydrin; and Dr. Thomas W. Mur- 
rell, Jr. gave a talk on The Use of Antibiotics in the 
Treatment of Common Skin Diseases. All of the 
speakers are from Richmond. 


The annual banquet was held at the conclusion 
of the meeting. 


Tazewell County Medical Society. 

The meeting of this Society on October 26 took the 
form of a Post-Graduate Seminar at the Tazewell 
County Country Club, put on by the Department 
of Clinical and Medical Education of The Medical 
Society of Virginia. Each speaker was given an hour 
in the afternoon and evening, with an intermission 
for social hour and dinner. 

In the afternoon, the subjects were The Treatment 
of the Exanthematous Diseases by Dr. Myron M. 
Nichols, Instructor in Pediatrics at the University 
of Virginia; The Treatment of Cardiac Failure by 
Dr. William R. Kay, Associate in Medicine at the 
Medical College of Virginia; and The Management 
of Thyroid Disease by Dr. Kenneth R. Crispell, As- 
sistant Professor of Internal Medicine at the Uni- 
versity of Virginia. 

At the evening session, Dr. Kay spoke on The 
Office Management of Diabetics; Dr. Crispéll on The 
Menopause; and Dr. Nichols on The Significance of 
Heart Murmurs in Children. 
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The Southwestern Virginia Medical Society 
Met at Hotel Roanoke on September 27 in a joint 

meeting with the Roanoke Academy of Medicine, and 

had the following speakers: 

Dr. Byrd Leavell, Charlottesville—Problems Asso- 
ciated with Splenomegaly 

Dr. T. E. Woodward, Baltimore—Therapy of Mi- 
crobial Diseases with a Discussion of Certain 
Limitations 

Dr. John L. Keeley, Chicago—Diagnosis and Man- 
agement of Pediatric Surgical Problems 

Dr. W. O. Thompson, Chicago—Uses and Misuses 
of Sex Hormones 

Dr. Bayard Carter, Durham—Place of Histocytologic 
Technic in Cancer Diagnosis in Obstetrical and 
Gynecological Patients 

The Society accepted eleven new members, adopted 
a new Constitution and By-Laws, and voted that the 
present delegates to The Medical Society of Virginia 
be continued through the annual meeting in the Fall 
of 1952. 

Officers elected are: President, Dr. A. F. Giesen, 
Radford, succeeding Dr. James P. King of Radford; 
vice-president, Dr. Frank A. Farmer, Roanoke; sec- 
retary-treasurer, Dr. R. C. Potter (re-elected), Ma- 
rion. Dr. R. L. Hillman of Emory was elected as 
an Executive Council member; and Drs. A. M. 
Showalter of Christiansburg, W. A. Porter of Hills- 
ville, W. C. Caudill of Pearisburg, R. E. Glendy of 


. Roanoke, and T. K. McKee of Saltville were elected 


members of the Judiciary Committee. 

The ladies had a fashion show in the afternoon 
which was followed by a meeting of the Auxiliary 
after which they met with the doctors during the 
social hour and banquet. 
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The Society accepted an invitation to hold the 
Spring meeting at Maple Shade Inn in Pulaski. 


The Lynchburg Academy of Medicine 

Held its regular monthly meeting on October 15th 
at the Lynchburg General Hospital, at which time 
two doctors were elected to membership. A colored 
movie was shown entitled ‘Prevention and Treatment 
of Thrombosis”. 

In November, the Academy held a dinner meeting 
on the 12th at the Virginian Hotel. Dr. Charles 
Daniels of Columbia University spoke on ‘‘Masquer- 
ade of Carcinoma of the Lungs”’. 

Dr. J. W. Davis, Jr. is president, and Dr. Edwin 
A. Harper secretary. 


Roanoke Academy of Medicine. 

The November meeting of the Academy was on 
the 5th at Hotel Roanoke, Dr. E. G. Gill, retiring 
president, presiding. The Committee reports for 
the past year were so important and interesting that 
it was late before Dr. Ira Hurt, the new president, 
and Dr. Philip C. Trout, secretary, were inducted 
into office. Due to the late hour, the Presidential 
address and other program were deferred to a later 
date. 


Augusta County Medical Association. 

Dr. Russell Haden of Crozet, now retired but 
formerly chief of medicine of the Cleveland Clinic, 
was the guest speaker at the November 8 meeting 
of the Association at Hotel General Wayne, Waynes- 
boro. His topic was ‘“‘Use and Abuse of Blood and 
Its Derivatives”’. 

Dr. Boyd Payne of Staunton is president and Dr. 
William G. Painter of Mount Sidney secretary. 


NEWS 


Special Society Meetings 
At time of the State Society at Virginia Beach re- 
port as follows: 


VIRGINIA ACADEMY OF GENERAL PRACTICE 


Dr. John O. Boyd, Jr., Roanoke, succeeded to the 
presidency at this meeting and the following officers 
were elected: President-elect, Dr. Edward E. Had- 
dock, Richmond; vice-president, Dr. John R. St. 
George, Portsmouth; secretary, Dr. W. Linwood Ball, 


Richmond. New members of the Board of Directors 
whose terms will expire in 1954 are Dr. A. L. Van 
Name, Urbanna, and Dr. J. A. B. Lowry, Crewe. Dr. 
Fred Maphis of Strasburg was also elected for a 
three year term but has since resigned and this va- 
cancy has not been filled. Dr. Harry Frieden of 
Norfolk was elected to the Board to fill the vacancy 
caused by death of Dr. H. W. Rogers of that city. 
The Academy decided to open a full-time office 
with a full-time secretary on January 1, 1952, with 
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offices on the second floor of 1105 West Franklin 
Street, Richmond. Mrs. Helen Seller, formerly with 
the Alumni Association of the Medical College of 
Virginia, will be secretary. 


VIRGINIA OBSTRETRICAL AND GYNECOLOGICAL 
SOCIETY 

At the annual meeting, Dr. Henry C. Spalding of 
Richmond became president, succeeding Dr. John M. 
Nokes of Charlottesville. Dr. John R. Kight of 
Norfolk was made president-elect, and Dr. Ches- 
ter D. Bradley of Newport News was re-elected sec- 
retary-treasurer. Dr. Rufus P. Ellett, Jr., Roanoke, 
and Dr. Thomas G. Bell, Staunton, were admitted 
to membership. 

The following were registered in attendance: Drs. 
John M. Nokes and William N. Thornton, Jr., 
Charlottesville; Drs. Chester D. Bradley, Harvey 
G. Bland and Waverly R. Payne, Newport News; 
Drs. A. L. Carson, L. L. Shamburger, H. Hudnall 
Ware, Jr., William Bickers, W. Hughes Evans, 
James M. Whitfield, Henry C. Spalding, Joseph C. 
Parker, William T. Moore and Spotswood Robins, 
Richmond; Drs. Paige E. Thornhill, Brock D. Jones, 
Jr., Millard B. Savage, G. Bentley Byrd, Wm. E. 
Byrd, Milton H. Bland, Richard B. Nicholls and 
John R. Kight, Norfolk; Dr. J. M. Habel, Jr., 
Suffolk; Dr. Chester L. Riley, Winchester; Drs. 
Walter L. McMann and John J. Marsella, Danville; 
Drs. Samuel E. Oglesby and John R. Saunders, 
Lynchburg; Dr. George Speck, Arlington; Dr. Wil- 
liam D. Varner, Franklin; Dr. John H. Gayle, 
Hampton; Dr. Gordon W. Jones, Fredericksburg; 
and Dr. George S. Hurt, Roanoke. 


VIRGINIA UROLOGICAL SOCIETY 

A luncheon and scientific session was held on the 
9th, at which the following were elected: President, 
Dr. Roy Upchurch, Danville; vice-president, Dr. W. 
W. Koontz, Lynchburg; and secretary-treasurer, Dr. 
William Jones, Richmond. 

This Society is making plans to have a tri-state 
meeting of Virginia, North Carolina and West Vir- 
ginia. 

VirGINIA PEDIATRIC SOCIETY 

The meeting of this Society at Virginia Beach was 
purely social, a business meeting having been held 
in the Spring. Officers are: President, Dr. Edwin 
Kendig, Jr., Richmond; vice-president, Dr. Paul 
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Hogg, Newport News; and secretary-treasurer, Dr. 
T. J. Humphries, Roanoke. 


VIRGINIA ORTHOPEDIC SOCIETY 

This Society held its meeting on October 9, ai 
the Princess Anne Country Club. Dr. Clarence 
Keefer of Lynchburg was elected president; Dr. Pren- 
tice Kinser of Danville vice-president; and Dr. Allen 
M. Ferry of Arlington was re-elected secretary-treas- 
urer. 

Elected to active membership were: Drs. Earnest 
Carpenter, Bradford Bennett, William Daner, Wie- 
man Kretz and George Maxwell. 

Elected to Novitiate membership were: Drs. 
Thomas Beath, Charles Bray and Forrest Swisher. 


VIRGINIA SECTION, AMERICAN COLLEGE 
OF PHYSICIANS 


This was a business and luncheon meeting on the 
9th of October at Princess Anne Country Club. Dr. 
Byrd S. Leavell of Charlottesville was elected chair- 
man, and Dr. James F. Waddill of Norfolk was 
re-elected secretary. 

The next meeting is to be in Charlottesville, Feb- 
ruary 29, 1952. 


VIRGINIA RADIOLOGICAL SOCIETY 


At the meeting of this Society on the 9th of Oc- 
tober, officers were elected for the coming year as 
follows: President, Dr. J. Lloyd Tabb, Richmond; 
vice-president, Dr. K. K. Wallace, Norfolk; and 
re-elected as secretary-treasurer, Dr. P. B. Parsons, 
Norfolk. 


VIRGINIA DIABETES ASSOCIATION 


The following officers for this Association were 
elected at the regular annual meeting at Virginia 
Beach on October 7: President, Dr. Snowden C. 
Hall, Jr., Danville; vice-presidents, Dr. C. D. Nof- 
singer, Roanoke, and Dr. Robert Bailey, Richmond; 
secretary-treasurer, Dr. William A. Read, Newport 
News. 

At the scientific session, the program was presented 
as follows: 

Diabetes in Pregnancy—Dr. James M. Moss, 

Washington, D. C. 
Vascular Vulnerability in the Diabetic—Dr. R. 
Earle Glendy, Roanoke 7 
Diabetic Retinopathy—Dr. L. Benj. Sheppard, 
Richmond 
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Concepts of Etiology of Diabetes—Dr. Thos. Ed- 
wards, Charlottesville 


Insulin Resistance—Dr. 
Richmond 


William R. Jordan, 


New Members of the State Board of Med- 
ical Examiners. 

Dr. W. Holmes Chapman of Suffolk and Dr. 
Emily Gardner of Richmond have been appointed 
by Governor Battle as members of the Board from 
the Second and Third Congressional districts to fill 
the positions held by Dr. M. S. Fitchett of Norfolk 
and Dr. Guy W. Horsley of Richmond, whose terms 
had expired, as also Louis C. Mitman, D. C., of 
Alexandria in place of Arthur R. Hosking, D. C., of 
Danville. The new incumbents will serve until 
June 30, 1956. 

At its recent meeting the Board adopted a motion 
expressing its acknowledgment of: the diligence and 
high type of service rendered by the above named 
members who are leaving the Board. 


The Christmas Seal. 

Christmas Seals have become a holiday tradition 
in this country since 1907. In that year Miss Emily 
Bissell led the first sale of American Christmas 
Seals in order to raise funds for the treatment of 
eight needy tuberculous patients in Wilmington, Del- 
aware. Since that time the yearly contributions of 
pennies for Christmas Seals have added up to make 
the dollars which have helped to reduce the tuber- 
culosis death rate by more than 85 per cent. 

Ninety-four per cent of the money raised by the 
Christmas Seal Sale remains in the community and 
state where it is spent to support local and state 
tuberculosis control programs. 

Although the death rate from tuberculosis has fallen 
dramatically, the number of cases requiring treat- 
ment has increased. This apparent paradox is due 
partly to the expansion of case-finding procedures 
and partly to the fact that newer drugs and collapse 
measures have saved the lives of many individuals 
who a few years ago would have died within a short 
time of their diagnoses. In the State of Virginia 


there remains a very critical shortage of beds for 
Negroes who have tuberculosis, and the local and 
state tuberculosis associations are making a deter- 
mined drive for additional sanatorium beds for the 
Negro patient. 
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Of the research projects supported by the tuber- 
culosis associations of this state, the study in our 
state and municipal sanatoria of the effect of strepto- 
mycin on the course of tuberculosis and the current 
evaluation study of B C G vaccination at the Med- 
ical College of Virginia, partly financed by a grant 
for the past two years from the Richmond Tuber- 
culosis Association, are probably of the greatest gen- 
eral interest. 

It is of prime importance to find tuberculosis in 
the early stage, so that the individual affected can be 
placed under treatment and the spread of the disease 
can be prevented. The use of the small (70 mm.) 
film has made it possible to x-ray more individuals. 
X-ray of every new hospital admission is a good 
start. This has been inaugurated at the Medical 
College of Virginia out-patient clinic and some of 
the ward services. 

Despite the marked decrease in the death rate from 
tuberculosis, this disease is far from eradicated, and 
it is only by the continued efforts of the medical 
profession with the support of the tuberculosis as- 
sociations that the final goal of eradication will be 
attained. 


Medical Staff Conferences. 


The Winchester Memorial Hospital announces the 
following Conferences to which members of the 
Society are invited: 

January 16—‘‘The Management of the Nephrotic 
Syndrome in Children”’—Dr. Conrap M. RILeEy, 
College of Physicians and Surgeons, Columbia Uni- 
versity, New York. 

February 20—‘“‘Symposium on Peptic Ulcer”— 
Dr. H. P. Maccussin, Dr. Horecan, Dr. 
Joun McL. Apams, Winchester. 

March 21—‘Carcinoma of the Prostate’—Dr. 
HARTWELL Harrison, Boston. 

April 16—The Annual Hunter H. McGuire Lec- 
ture—(To be announced), Dr. HENry W. Cave, 
New York. 


May 21—Clinicopathological Conference — Dr. 
Grorce H. Murpuy, Winchester. 

Lectures which have already been given are Re- 
cent Experiences with Mitral Valve Surgery by Dr. 
Charles P. Bailey of Philadelphia; and the Annual 
Frank N. Hack Lecture—Heart Failure by Dr. Eu- 
gene P. Stead of Duke Hospital, Durham. 
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Dr. I. S. Zfass, 

Richmond, was elected to the vice-presidency of 
the Southern Electroencephalographic Society at its 
annual meeting held in Washington, October 20 and 
21. The meeting was held jointly with the Eastern 
Association of Electroencephalographers of which 
Dr. Zfass is also a member. Other officers of the 
Southern Association are Dr. E. Roseman of Louis- 
ville as president, and Dr. Irving Pine of Durham, 
secretary-treasurer. 


News from the Medical College of Virginia. 

Dr. Claude S. Beck, professor of neurosurgery at 
Western Reserve University School of Medicine, pre- 
sented the twenty-third annual Stuart McGuire Lec- 
ture Series November 7 and 8 on “The Surgical 
Approach to Coronary Artery Disease” and “Resusci- 
tation”. On November 8 and 9 nine visiting lecturers 
conducted the Symposium on Cardiac Surgery and 
Cardiography. These programs were sponsored by 
the Department of Continuation Education of the 
medical college. 


Dr. William T. Sanger, president of the Medical 
College of Virginia, was named president-elect of 
the National Society of Crippled Children and Adults 
at their annual meeting in Chicago in October. Last 
year he served as vice-president of the organization. 


On October 19 the late William Lowndes Peple, 
professor emeritus of surgery, was honored by the 
presentation of his portrait to the medical college. 
Dr. Peple had served in the department of surgery 
for thirty-seven years, holding many posts with the 
University College of Medicine before that institu- 
tion merged’ with the Medical College of Virginia 
in 1913. The portrait was unveiled by a grandson, 
William Lowndes Peple, ITI. 


Dr. Richard W. Fowlkes, professor of dermatology 
and syphilology, was elected president of the South- 
eastern Dermatological Association at its annual 
meeting in Birmingham in September. 


Dr. Issac A. Bigger, professor of surgery, delivered 
the post-graduate lecture at the Duke University 
School of Medicine October 27 on “Pulmonary Cysts, 
Emphysematous Blebs and Bullae, Diagnosis and 
Treatment”. 


Dr. Karl Freudenberg, professor of chemistry and 
director of the Chemical Institute at Heidelberg Uni- 
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versity spoke before the Biological Seminar on Oc- 
tober 10 on “Glimpses of Carbohydrate Chemistry” 
under the sponsorship of the Richmond Area Uni- 
versity Center. 


Dr. Benjamin W. Rawles, Jr., 
Richmond, has been appointed chairman for the 
local chapter of the American Red Cross Blood pro- 


gram. 


Dr. L. M. Conley, 


Recently of St. Charles, has gone to Memphis, 
Tennessee, where he is taking a year’s residency in 
medicine at St. Joseph Hospital. 


Dr. A. Broaddus Gravatt, Jr. 


Announces his change of address from Kilmarnock 
to Bowling Green. 


Dr. Edward E. Haddock 


Has been named to the City Council of Richmond, 
to succeed Councilman Edward E. Willey who has 
been elected to the State Senate. Dr. Haddock will 
take over his new duties in December. 


News from the State Department of Health. 


Dr. J. J. Kidney resigned as Health Officer of the 
Russell-Wise Health District as of November 15. 

Effective December 1, King William County 
Health Department will be joined with the Caroline- 
Hanover unit, with Dr. J. D. Hamner, Jr. as Health 
Officer. Offices for the King William County Health 
Department will be located at West Point. 


News from University of Virginia, Depart- 
ment of Medicine. 

General physicians of the State have been invited 
to attend a conference on “Common Traumatic In- 
juries in General Practice”, to be held in McKim 
Hall, Friday, January 11. The conference, under 
the direction of Dr. Edwin P. Lehman, University 
Professor of Surgery, will be the second in a series 
of post-graduate symposiums scheduled for the aca- 
demic year, and will be followed by a conference 
on “Infectious Diseases”, April 4. 

Guest speakers will be Dr. Edward D. Church- 
hill, John Homans, Professor of Surgery, Harvard 
University, who will give the Charles S. Venable 
Memorial Lecture on “The Response of the Body to 
the Wound”, and Dr. Everett I. Evans, Professor of 
Surgery and Director of the Surgical Laboratories, 
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Medical College of Virginia, who will lecture on “The 
Emergency Management of the Severely Burned”. 

Members of the School of Surgery, University De- 
partment of Medicine, who will lecture during the 
conference include Dr. William H. Parker, “The 
Small Wound”; Dr. E. Meredith Alrich, “The Mas- 
sive and Multiple Injury”; Dr. William R. San- 
dusky, “Antibacterial Therapy of the Flesh Wound”; 
Dr. E. Cato Drash, “Chest Injury”; Dr. J. Hamilton 
Allan, “Closed Fractures and the Family Physician”; 
Dr. W. Gayle Crutchfield, “Central Nervous System 
Injuries”. 

Dr. James Robert Cash was honored December 1, 
his twentieth anniversary as Walter Reed Professor 
of Pathology at the University, with a banquet at 
Keswick Country Club, Charlottesville. Guests who 
gathered to pay tribute to the Chairman of Pathology 
included departmental chairmen, colleagues, friends 
and many of those who have trained under him. 

Dr. Wesley A. Volk joined the University faculty 
September 1, as Acting Assistant Professor of Micro- 
biology. A graduate of the University of Washing- 
ton, Seattle, he holds a B.S. in Chemistry, M.S. and 
Ph.D. degrees in Microbiology. 

Appointed recently as Lecturers in Internal Med- 
icine are four Virginia physicians, Dr. Charles L. 
Crockett, Jr., of Roanoke, Dr. Lewis F. Bell, of 
Staunton, Dr. William Andrew MaclIlwaine, of 
Waynesboro, and Dr. Donald Shotten, of Lynchburg. 


Dr. Wyndham B. Blanton, 


Richmond, was installed as the new President 
of the Society of the Cincinnati in the State of Vir- 
ginia, at a meeting in Richmond the latter part of 
October. He succeeded Major-General Edgar Er- 
skine Hume, U. S. A., former Librarian to the Army 
Medical Library. 


Dr. A. Ray Dawson, 

Chief of Physical Medicine and Rehabilitation at 
McGuire Veteran’s Hospital, Richmond, was named 
chairman of the Physical Medicine and Rehabilita- 
tion Section of the Southern Medical Association at 
its meeting in Dallas, in November. 


Dr. C. Lydon Harrell, 

Norfolk, former president of The Medical Society 
of Virginia, on November 1 joined the staff of the 
American Red Cross for part time in the capacity 
of Director of the Blood Center for the Tidewater 
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Area and on January 1, 1952, will be with them for 
full time. 


American College of Surgeons. 


Nine hundred and three initiates were received 
into fellowship and three honorary fellowships were 
conferred by the American College of Surgeons at 
the Convocation on Friday evening, November 9, 
the closing session of the thirty-seventh annual Clin- 
ical Congress in San Francisco. The fellowships 
were conferred by Dr. Alton Ochsner of New Or- 
leans, President of the College. The Fellowship 
Address was delivered by Dr. J. Roscoe Miller, of 
Chicago, President of Northwestern University. 

Those from Virginia upon whom fellowships were 
conferred are: 


Dr. Harty Lee Archer Charlottesville 
Dy: Deere Richmond 
Dr; jomes: abel, Suffolk 
Alexandria 
De: C. Wales feet Newport News 
Dr: D. Vaughan... Richmond 


School of Cytology. | 

The Cancer Cytology Center of the Dade County 
Cancer Institute, an affiliate of the Medical Research 
Foundation of Dade County in Miami, Florida, has 
announced its first one-week seminar for physicians 
to be held at the Institute from January 14th to 19th 
inclusive. The lecture courses are scheduled from 
9 a.m. to 5 p.m. daily during this period. Instruc- 
tion will be under the supervision of Doctor J. 
Ernest Ayre, Director of the Institute and its research 
staff. More than twenty outstanding local and visit- 
ing physicians and scientists will compose the faculty. 

Interested physicians should direct their inquiries 
regarding qualifications, registration, fees and other 
details to the Director of the Dade County Cancer 
Institute at 1155 North West 14th Street, Miami, 
Florida. Applications for registration, limited to 35 
physicians, will be accepted through January 12th. 


*Deceased. 
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The Institute of Industrial Health 


Of the University of Cincinnati will accept appli- 
cations for a limited number of Fellowships offered 
to qualified candidates who wish to pursue a grad- 
uate course of instruction in preparation for the 
practice of Industrial Medicine. Any registered 
physician, who is a graduate of a Class A medical 
school and who has completed satisfactorily at least 
two years of training in an hospital accredited by the 
American Medical Association may apply for a 
Fellowship in the Institute of Industrial Health. 
(Service in the Armed Forces or private practice 
may be substituted for one year of training.) 

The course of instruction consists of a two-year 
period of intense training in Industrial Medicine, 
followed by one year of practical experience under 
adequate supervision in industry. Candidates who 
complete satisfactorily the course of study will be 
awarded the degree of Doctor of Industrial Medicine. 

During the first two years, the stipends for the 
Fellowship vary, in accordance with the marital 
status of the individual, from $2,100 to $3,000. In 
the third year the candidate will be compensated 
for his service by the industry in which he is com- 
pleting his training. Requests for additional infor- 
mation should be addressed to the Institute of Indus- 
trial Health, College of Medicine, Eden and Bethes- 
da, Cincinnati 19, Ohio. 


The Southern Section of the American 
Laryngological, Rhinological and Otologi- 
cal Society 
Will meet in Atlanta at the Academy of Medicine, 

January 14. This will be a one-day meeting and 

there will be six speakers, each of whom is prominent 

in his field: 

Dr. John E. Bordley, Baltimore—The Problem 
of the Preschool Deaf Child—The Otologist’s Role 
in Diagnosing His Deafness and Supervising His 
Rehabilitation 

Dr. Samuel L. Fox, Baltimore—Bleeding Follow- 
ing Tonsillectomy 

Dr. V. K. Hart and Dr. William Pitts, Charlotte 
—The Diagnosis and Treatment of Acute Subdural 
Abscess Secondary to Frontal Sinusitis 

Dr. Julius W. McCall, Cleveland—Cancer of the 
Larynx 

Dr. Harry Rosenwasser, New York—Glomus 
Jugularis Tumor of the Middle Ear 
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Dr. Joseph A. Sullivan, Toronto—Recent Ad- 
vances in the Treatment of Facial Paralysis and 
Bell’s Palsy 

All members of the Medical Professional are cor- 
dially invited to this meeting. There is no regis- 
tration fee. 


The Fifth American Congress on Obstet- 
rics and Gynecology 

Will be held in Cincinnati, March 31 through 
April 4, 1952, at the Netherland Plaza Hotel. 

Sponsored by the American Committee on Ma- 
ternal Welfare, the Congress will feature a compre- 
hensive five-day scientific program covering the 
medical, nursing and public health aspects of the 
maternal care team. There also will be technical 
and scientific exhibits, and several demonstrations 
of special interest, as well as several panel discus- 
sions. 

Discussions will follow the presentation of papers. 
Arrangements have been made for submittal of writ- 
ten questions, either by mail or at the Congress. 

Highlight of the public health program will be an 
initial report on the results of a new study of 10,000 
neonatal deaths from 1936-49 by the Chicago Health 
Department. An afternoon program will analyze the 
causes of the infants’ deaths and recommendations 
on how these could be reduced further. 

The nursing program will feature meetings giving 
a “Preview of Tomorrow’s Obstetrics.” 

Congress registration fees are $5.00 for members 
and $10.00 for non-members. Further information, 
registration or reservations can be obtained by writ- 
ing to Mr. Donald F. Richardson, Executive Sec- 
retary, American Committee on Maternal Welfare, 
116 South Michigan, Chicago 3, Illinois. 


Walter Reed Volunteers. 

Using the tentative name of the “Guinea Pig 
Club” a group of scientists met in the headquarters 
of the National Society for Medical Research to 
formulate an organization which will be comprised 
of human “Guinea Pigs”. 

The meeting was held on the day of the 100th 
anniversary of the birth of Walter Reed (September 
13th), and representatives from each medical school 
in Chicago and from hospital and research institu- 
tions were in attendance. 

The purpose of the organization is not for the 


I 
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recruitment of volunteers but for education. The 
plans are to formally organize chapters in each med- 
ical center throughout the country. Membership will 
be comprised of medical scientists, students and tech- 
nicians who have ever served in any way as “guinea 
pig” or human test material, and other medical 
volunteers. Plans include meetings at which papers 
will be presented describing experiences and results 
of “guinea pig” service, and the presentation of ci- 
tations or some form of honorary recognition for 
outstanding volunteer service. 

As a result of the meeting, the name “Walter Reed 
Volunteers” was decided upon. An organization 
committee composed of Dr. Anton J. Carlson as 
Chairman, Dr. Max Sadove as Secretary, Dr. An- 
drew C. Ivy, Dr. Andrew H. Ryan, Dr. W. W. Bauer, 
and John Sembower was appointed. 
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The group would appreciate suggestions from 
those interested as to policies, program, organization 
plan, etc. Please send any such suggestions or com- 
ments to the National Society for Medical Research, 
185 North Wabash Avenue, Chicago 1, Illinois. 


Auto Accident Information Wanted— 

If the doctor who accidentally backed his auto 
into side of my black Olds. 88 Sedan, on morning 
of October 10th, in near front of Cavalier Hotel, at 
Virginia Beach meeting, will kindly advise me his 
Insurance Carrier, same will be appreciated. Ad- 
dress Dr. W. B. Barton, Stonega, Virginia. (Adv.) 


Office Space for Rent. 

Doctor’s or Dentist’s office available immediately, 
corner Harrison and Franklin Streets, Richmond. 
Call 5-4397. (Adv.) 


OBITUARIES 


Dr. George Wythe Booth, 

Prominent physician of Rocky Mount and Frank- 
lin County, died at a Roanoke hospital on October 
25, after a long illness. He was sixty-five years of 
age and graduated from the Medical College of Vir- 
ginia in 1925. He had practiced at Rocky Mount for 
about twenty-five years and had been a member of 
The Medical Society of Virginia since 1927. He 
became a member of the Roanoke Academy of Med- 
icine in 1934 and was also a fellow of the American 
Medical Association. Besides his wife, he is sur- 
vived by a son and a daughter. 


Dr. Joseph Clary Blanton, 

Who practiced in Henrico County for many years, 
died at his home in Richmond, November 12. He 
was eighty-three years of age and a graduate of the 
Medical College of Virginia in 1900. He joined 
The Medical Society of Virginia the following year 
and was made a Life Member at the 1950 meeting. 
He retired from active practice in 1943 and had made 
his home in the city since that time. His wife sur- 
vives him. 


Dr. Luther Jerrell Head, 

Retired physician of Caroline County, died at a 
Richmond Hospital November 8, at the age of 85. 
He was a graduate of the former University College 


of Medicine, Richmond, in 1903, and practiced until 
retirement near Penola. He was a member of the 
County School Board for over thirty years. He was 
formerly a member of The Medical Society of Vir- 
ginia. Several children survive him. 


Resolutions on Dr. Morrison. 

The following Resolutions of Sympathy were 
adopted by the Lynchburg Academy of Medicine at 
the October 15th meeting on the death of Dr. Fred- 
erick M. Morrison. 


The Lynchburg Academy of Medicine of which Dr. 
Frederick M. Morrison has been an honored member, de- 
sires to place on record this tribute as an expression of 
esteem and respect. 

Whereas Dr. Frederick M. Morrison has been a much 
beloved physician in the science of healing in Lynchburg 
and 

WHEREAS our association both professional and social 
has been one of mutual admiration and respect, we, the 
members of the Lynchburg Academy of Medicine wish to 
recognize in writing for future posterity the high order of 
his physicianship while on this earth and the fineness of 
his character. 

It is our desire to spread a copy of these resolutions on 
the minutes of our society and that a copy be sent to his 
family and to the VirciniA MepicAL MONTHLY. 

Respectfully submitted, 
J. G. HoLtanp 
HotcomseE H. Hurt 
H. R. CoLEMAN 
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The Institute of Industrial Health 

Of the University of Cincinnati will accept appli- 
cations for a limited number of Fellowships offered 
to qualified candidates who wish to pursue a grad- 
uate course of instruction in preparation for the 
practice of Industrial Medicine. Any registered 
physician, who is a graduate of a Class A medical 
school and who has completed satisfactorily at least 
two years of training in an hospital accredited by the 
American Medical Association may apply for a 
Fellowship in the Institute of Industrial Health. 
(Service in the Armed Forces or private practice 
may be substituted for one year of training.) 

The course of instruction consists of a two-year 
period of intense training in Industrial Medicine, 
followed by one year of practical experience under 
adequate supervision in industry. Candidates who 
complete satisfactorily the course of study will be 
awarded the degree of Doctor of Industrial Medicine. 

During the first two years, the stipends for the 
Fellowship vary, in accordance with the marital 
status of the individual, from $2,100 to $3,000. In 
the third year the candidate will be compensated 
for his service by the industry in which he is com- 
pleting his training. Requests for additional infor- 
mation should be addressed to the Institute of Indus- 
trial Health, College of Medicine, Eden and Bethes- 
da, Cincinnati 19, Ohio. 


The Southern Section of the American 
Laryngological, Rhinological and Otologi- 
cal Society 
Will meet in Atlanta at the Academy of Medicine, 

January 14. This will be a one-day meeting and 

there will be six speakers, each of whom is prominent 

in his field: 

Dr. John E. Bordley, Baltimore—The Problem 
of the Preschool Deaf Child—The Otologist’s Role 
in Diagnosing His Deafness and Supervising His 
Rehabilitation 

Dr. Samuel L. Fox, Baltimore—Bleeding Follow- 
ing Tonsillectomy 

Dr. V. K. Hart and Dr. William Pitts, Charlotte 
_—The Diagnosis and Treatment of Acute Subdural 
Abscess Secondary to Frontal Sinusitis 

Dr. Julius W. McCall, Cleveland—Cancer of the 
Larynx 

Dr. Harry Rosenwasser, New York—Glomus 
Jugularis Tumor of the Middle Ear 
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Dr. Joseph A. Sullivan, Toronto—Recent Ad- 
vances in the Treatment of Facial Paralysis and 
Bell’s Palsy 

All members of the Medical Professional are cor- 
dially invited to this meeting. There is no regis- 
tration fee. 


The Fifth American Congress on Obstet- 
rics and Gynecology 

Will be held in Cincinnati, March 31 through 
April 4, 1952, at the Netherland Plaza Hotel. 

Sponsored by the American Committee on Ma- 
ternal Welfare, the Congress will feature a compre- 
hensive five-day scientific program covering the 
medical, nursing and public health aspects of the 
maternal care team. ‘There also will be technical 
and scientific exhibits, and several demonstrations 
of special interest, as well as several panel discus- 
sions. 

Discussions will follow the presentation of papers. 
Arrangements have been made for submittal of writ- 
ten questions, either by mail or at the Congress. 

Highlight of the public health program will be an 
initial report on the results of a new study of 10,000 
neonatal deaths from 1936-49 by the Chicago Health 
Department. An afternoon program wili analyze the 
causes of the infants’ deaths and recommendations 
on how these could be reduced further. 

The nursing program will feature meetings giving 
a “Preview of Tomorrow’s Obstetrics.” 

Congress registration fees are $5.00 for members 
and $10.00 for non-members. Further information, 
registration or reservations can be obtained by writ- 
ing to Mr. Donald F. Richardson, Executive Sec- 
retary, American Committee on Maternal Welfare, 
116 South Michigan, Chicago 3, Illinois. 


Walter Reed Volunteers. 

Using the tentative name of the “Guinea Pig 
Club” a group of scientists met in the headquarters 
of the National Society for Medical Research to 
formulate an organization which will be comprised 
of human “Guinea Pigs”. 

The meeting was held on the day of the 100th 
anniversary of the birth of Walter Reed (September 
13th), and representatives from each medical school 
in Chicago and from hospital and research institu- 
tions were in attendance. cs 

The purpose of the organization is not for the 
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recruitment of volunteers but for education. The 
plans are to formally organize chapters in each med- 
ical center throughout the country. Membership will 
be comprised of medical scientists, students and tech- 
nicians who have ever served in any way as “guinea 
pig” or human test material, and other medical 
volunteers. Plans include meetings at which papers 
will be presented describing experiences and results 
of “guinea pig” service, and the presentation of ci- 
tations or some form of honorary recognition for 
outstanding volunteer service. 

As a result of the meeting, the name “Walter Reed 
Volunteers” was decided upon. An organization 
committee composed of Dr. Anton J. Carlson as 
Chairman, Dr. Max Sadove as Secretary, Dr. An- 
drew C. Ivy, Dr. Andrew H. Ryan, Dr. W. W. Bauer, 
and John Sembower was appointed. 
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The group would appreciate suggestions from 
those interested as to policies, program, organization 
plan, etc. Please send any such suggestions or com- 
ments to the National Society for Medical Research, 
185 North Wabash Avenue, Chicago 1, Illinois. 


Auto Accident Information Wanted— 

If the doctor who accidentally backed his auto 
into side of my black Olds. 88 Sedan, on morning 
of October 10th, in near front of Cavalier Hotel, at 
Virginia Beach meeting, will kindly advise me his 
Insurance Carrier, same will be appreciated. Ad- 
dress Dr. W. B. Barton, Stonega, Virginia. (Adv.) 


Office Space for Rent. 

Doctor’s or Dentist’s office available immediately, 
corner Harrison and Franklin Streets, Richmond. 
Call 5-4397. (Adv.) 


OBITUARIES 


Dr. George Wythe Booth, 

Prominent physician of Rocky Mount and Frank- 
lin County, died at a Roanoke hospital on October 
25, after a long illness. He was sixty-five years of 
age and graduated from the Medical College of Vir- 
ginia in 1925. He had practiced at Rocky Mount for 
about twenty-five years and had been a member of 
The Medical Society of Virginia since 1927. He 
became a member of the Roanoke Academy of Med- 
icine in 1934 and was also a fellow of the American 
Medical Association. Besides his wife, he is sur- 
vived by a son and a daughter. 


Dr. Joseph Clary Blanton, 

Who practiced in Henrico County for many years, 
died at his home in Richmond, November 12. He 
was eighty-three years of age and a graduate of the 
Medical College of Virginia in 1900. He joined 
The Medical Society of Virginia the following year 
and was made a Life Member at the 1950 meeting. 
He retired from active practice in 1943 and had made 
his home in the city since that time. His wife sur- 
vives him. 


Dr. Luther Jerrell Head, 

Retired physician of Caroline County, died at a 
Richmond Hospital November 8, at the age of 85. 
He was a graduate of the former University College 


of Medicine, Richmond, in 1903, and practiced until 
retirement near Penola. He was a member of the 
County School Board for over thirty years. He was 
formerly a member of The Medical Society of Vir- 
ginia. Several children survive him. 


Resolutions on Dr. Morrison. 

The following Resolutions of Sympathy were 
adopted by the Lynchburg Academy of Medicine at 
the October 15th meeting on the death of Dr. Fred- 
erick M. Morrison. 


The Lynchburg Academy of Medicine of which Dr. 
Frederick M. Morrison has been an honored member, de- 
sires to place on record this tribute as an expression of 
esteem and respect. 

Wuereas Dr. Frederick M. Morrison has been a much 
beloved physician in the science of healing in Lynchburg 
and 

WHEREAS our association both professional and social 
has been one of mutual admiration and respect, we, the 
members of the Lynchburg Academy of Medicine wish to 
recognize in writing for future posterity the high order of 
his physicianship while on this earth and the fineness of 
his character. 

It is our desire to spread a copy of these resolutions on 
the minutes of our society and that a copy be sent to his 
family and to the VircintiA MepicAL MONTHLY. 

Respectfully submitted, 
J. G. HoLtanp 
HotcomseE H. Hurt 
H. R. CoLEMAN 


